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QUIETS AN AGITATED COUGH REFLEX 
* SYRUP 


(Methadone Hydroct illy) 


more effective in smaller doses than opium derivatives 
Dosage: 1 teaspoonful; repeated only when necessary. 


Palatable, cherry-flavored Syrup ‘Dolophine Hydrochloride,’ 10 
mg. per 30 cc., is supplied in botties of one pint and one gallon. 
® Narcotic. order required. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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EXTENSIVELY CONFIRMED. 
BACTERIAL RESISTANCE 
SELDOM ENCOUNTERED 


COMBATS MOST CLINICALLY SIGNIFICANT PATHOGENS 


OUTSTANDING EFFICACY OVER THE YEARS 


Extensive clinical evidence!-*! reflects the antimicrobial efficacy of 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) against a wide variety 
I ) 


of pathogens, including those that are resistant to other antibiotic agents. In 


fact, recent reports!5.2! indicate that even after prolonged exposure to 


CHLOROMYCETIN, resistance seldom develops in strains of staphylococci 


and of other pathogens sensitive to the antibiotic. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 


have been associated with its administration, it should not be used indiscriminately or for 


minor infections. Furthermore, as with certain other drugs, adequate blood studies should 


be made when the patient requires prolonged or intermittent therapy 
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PERCENTAGE OF NONRESISTANT STRAINS 
OF STAPHYLOCOCCUS AUREUS 
SENSITIVE TO CHLOROMYCETIN 


AND THREE OTHER MAJOR ANTIBIOTIC AGENTS* 


PER CENT SENSITIVE 
40 60 


YEARS STUDIED CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC B 


ANTIBIOTIC C 


1950-53 NO. OF STRAINS: 
1950-1953: 120 

i954 1954: 107 
1955: 135 


1955 


*This graph is adapted from a five-year study by Rantz and Rantz.” 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 
supermarket. 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F. Reg. U.S. Pat. Off. 
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in dysmenorrhea 


Pavatrine with Phenobarbital 
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axes the uc uterus relievin 
three fimes a day b eginning three to five days before onset 


®) 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 


It's no wonder that of the many antacid- Here’sa startling adsorption story 


spasmolytic formulations promoted to t 
me involving simultaneous adminis- 
medical profession, so many physicians have 


found MALGLYN the most consistent in clinical tration of antacid and spasmoly- 
effectiveness. tic drugs! 


OIMYDROXY ALUMINUM AMINOACETATE | 
ayTan) 


Al(OH), 
w/spasmolytic 
substantially 
“4 reduces spasmolytic 
drug effect 


100 
we 


15 MG. ALKALOIDS 18 MG. ALKALOIDS 1S MOQ. ALKALOIDS 
200 M@. AL (Or), 200 MG. ALGLYN 


each tablet contains 

The above laboratory study clearly indicates that the antacid ALGLYN, Guan 

contained in the MALGLYN formula, does not materially interfere aluminum 

with the therapeutic effectiveness of its contained belladonna alka- NNR, 

loids. On the other hand, the marked adsorptive properties of ounce 

aluminum hydroxide renders its combination with belladonna alka- alkaloids o.1e8 ma. 

loids both uneconomical and therapeutically unreliable. as 

phenobarbital 


For both rapid and prolonged antacid effect, with consistently 


effective spasmolytic and sedative action, rely upon MALGLYN Also supplied: Avc.rw® (ainyarory atumi- 
smincecetste, NNR Gm per tablet). 

for treatment of peptic ulcer and epigastric distress. parce omni 
pe tablet). 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA S, TENNESSEE 
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Each Multiple Compressed Tablet of Merrotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
Jone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEpro.one re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 
JOINT INFLAMMATION 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics 


tollieves inflam- telaxes | cases sense ef 
pain | mation | muscle | anxiety | well-being 
Muscle relaxants 
Tranquillzers 
Viv J 


4. Meprobamate is the only tranquilizer with 
muscle-relaxant action, 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibre 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositi 
and torticollis, intractable asthma, respiratory allergies 
allergic and inflammatory eye and skin disorders (as main 
tenance therapy in disseminated lupus erythematosus 
periarteritis nodosa, dermatomyositis and scleroderma) 


SUPPLIED: Multiple Compressed Tablets in bottles « 
100 in two formulas as follows: Meprotone-1—1.0 mg 
of prednisolone, 200 mg. of meprobamate and 200 mg. o 
dried aluminum hydroxide gel. Merrotone-2— provide 
2.0 mg. of prednisolone in the same formula. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPRO]| samare 
PREDNISO | LONE, buffered 


THE ONLY 


ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 

1.MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. INC PHILADELPHIA 1. PA 


MEPROLONE the trade-mark of Merch & Co, Ine. 
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THANKS TO MODERN MEDICINE 


One of a Series of Newspaper Ads us 


Directed to Your Patients : 
and Our Customers.... 


EOPLES: 


DRUG STORE Ss He’s off to a good, healthy start in life! 


ing One of modern medicine’s crowning 
achievements has been the greater chance 
given to the newly born for surviving 
infancy. Obstetricians can do more for 
Mother before childbirth. Pediatricians 
give skilled, specialized attention 

during Baby’s early years. Increased 
knowledge goes hand in hand with the 
new drug products being prescribed 

by doctors, and dispensed by America’s 
druggists. Peoples pharmacists work 

only with the finest, freshest ingredients — 
skillfully, accurately. And, your 
prescription is priced with 

uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


© reorves 
DRUG STORES, INC. 


| “Long live the king” 
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FOR STUBBORN, ALLERGIES... 


Meti-steroid benefits are potentiated in 


METRETO 


METI-STEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C 


without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 

Because edema is unlikely with the tablets and sympathomimetic 

effects are absent with the spray, METRETON ‘Tablets and Nasal Spray 

afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of “ 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 

Each MeTtRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 

ascorbic acid. Bottles of 30 and 100, 

Each cc. of MetreTon Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 
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antiallergic 


expectorant 


New Lebanon, N.Y. 
Oldest Manufacturing 


‘ical House in America 
1824 


VirGINIA MepicaL MontTHLy 
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@ nonaddictive, well tolerated, relatively nontoxic 


for anxiety 


@ well suited for prolonged therapy 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


vanxiety and tension states, muscle spasm. 


Miltown 


Tranquilizer with muacle-relarant action 


DISCOVERED AND INTRODUCED 
BY @) WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate—U. 8. Patent 2,724,720 


SUPPLIED: 400 mg. acored tablets. | sual dose: 1 or @ tableta ti.d, 


Literature and Samples Available on Request 


CM-8706-R3 


THE MiLTOWN ® 
MEPROBAMATE MOLECULE 
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A Dependable Antihypertensive 


“by far the most effective 
and useful orally administered agent for reducing blood 


pressure . . 


. fully worthy of a trial in every case of 


essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.’”! 


“ 


An Effective 'T ‘anquilizer, too 


. relief from anxiety resulted in generally in- 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


creased intellectual and psychomotor efficiency with 
a few exceptions.’ Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Rauwiloid + 


Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


— with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


~ = 
ery 
In each tablet: 3 
Potassium para-aminobenzoate.. 0.3Gm. 
ig id. 50.0 mg. 
: FOR YOUR 
DOSAGE: Two tablets four times daily, 
NOW 


added certainty in antibiotic therapy 


—particularly for that 90% 
of the patient population 
treated in home or office 
where sensitivity testing 
may not be practical... 
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100% EFFECTIVE in respiratory infections 
including the 25% due to resistant 
staphylococci.'* 

97% EFFECTIVE in dermatologic and mixed 
soft tissue infections including the 22% 
resistant to one or more antibiotics.** 


84.6% EFFECTIVE in genitourinary infec- 
tions including the 61% resistant to other 
antibiotic therapy.** 

93% EFFECTIVE in diverse infections includ- 
ing the 21% due to resistant pathogens.'® 
98.7% EFFECTIVE in tropical infections in- 
cluding those complicated by heavy bacte- 
rial contamination or multiple parasitisms.* 


1. Carter, C. H., and Maley, M. C.: Antibiotics Annual 1956- 
1957, New York, Medical Encyclopedia, Inc., 1957, p. 51. 
2. Shalowitz, M., and Sarnoff, H. S.: Personal communication. 
3. Shubin, M.: Personal communication. 4. La Caille, R. A., 
and Prigot, A.: Antibiotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, p. 67. 5. Winton, 8S. S.. and 
Cheserow, E.: Antibiotics Annual 1956-1957, New York, Medi- 
cal Encyclopedia, Inc., 1957, p. 55. 6. Cornbleet, T.: Personal 
communication. 7. Loughlin, E. H.; Mullin, W. G.; Aleinder, L., 
and Joseph, A. A.: Antibiotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, p. 63. 


tthe antimicrobial spectrum of tetracycline 
extended and potentiated with oleandomycin 
(Matromycin®) to combat resistant strains of 
pathogens— particularly resistant staphylococci 
—and to delay or prevent the emergence of new 
antibiotic-resistant strains. 


a new maximum 
in therapeutic effectiveness 


a new maximum 
in protection against resistance 


a new maximum 
in safety and toleration 


SUPPLY 

CAPSULES: 250 mg. 
(oleandomycin 

83 mg., tetracycline 
167 mg.). Bottles 

of 16 and 100. 

new mint-flavored 
ORAL SUSPENSION: 
1.5 Gm., 125 mg. 

per 5 ce, teaspoonful 
(oleandomycin 

42 mg., tetracycline 
83 mg.) 2 oz. bottle, 


Pfizer PrizeER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
— World leader in antibiotic development and production 
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Topco! Decongestion — prompt, prolonged 
and Expaetorant Action 


hb 
AAD 


Centro! Actitussive Effect — mild, dependabie 


Both CENTRAL and PER 


Neo-Synephrine® 5.0 mg. 
Thenfadii@ hydrochloride 
Dihydrocodeinone bitartrate 
Potassium guelacol sulfonate ..............., 
Ammonium chioride ... 
Menthal ... 
Chloroform 

Alcohol ......... 


THE NEW YORK POLYCLINI 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures, 
prenatal clinics; attending normal and operative de- 
liveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinics; witnessing operations; examination of patients 
pre-operatively; follow-up in wards post-operatively. 
Obstetrical and gynecological pathology. Culdoscopy. 
Studies in Sterility. Anesthesiology. Attendance at con- 
ferences in obstetrics and gynecology. Operative gyne- 
cology on the cadaver. 


PRACTICAL 
ELECTROCARDIOGRAPHY 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- 
physiologic principles. Standard, unipolar and precordial 
electrocardiography of the normal heart. Bundle branch 
block. ventricular hypertrophy, and myocardial infarction 
considered from clinical as well as electrocardiographic 
viewpoints. Diagnosis of arrhythmias of clinical signifi- 
cance will be emphasized. Attendance at, and participation 


in, sessions of actual reading of routine hospital electro- 
ecardiograms. 


PROCTOLOGY AND 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and 


lectures ; 
ment; 


instruction in examination, diagnosis and treat- 
pathology, radiology, anatomy, operative proctology 


on the cadaver, anesthesiology, witnessing of operations, 
examination of patients preoperatively and postoperatively 
in the wards and clinics; attendance at departmental and 
general conferences. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St.. New York 19, N. Y. 


. SURGICAL 


ANATOMY - SURGICAL 


ANATOMY COURSE for those interested in prepar- 
ing for Surgical Board Examination, This includes 
lectures and demonstrations together with supervised 
dissection on the cadaver. 

ANATOMY for those interested in a 
general Refresher Course. This includes lectures with 
demonstrations on the dissected cadaver. Practical 
anatomical application is emphasized. 

OPERATIVE SURGERY (cadaver). Lectures on ap- 
plied anatomy and surgical technic of operative pro- 
cedures. Matriculants perform operative procedures 
on cadaver under supervision. 


. REGIONAL ANATOMY for those interested in pre- 


paring for Subspecialty Board Examinations. 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued “‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


As a career agent in his chosen field, it is his purpose to serve 
both Doctor and patient as a true “friend in need”’ at all times, 
with prompt settlements, efficient service, and a sympathetic 
understanding of the problems of the medical profession. 


Complete 


Local Service American Health 
n 
Ween INSURANCE CORPORATION 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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OUR BENEFITS 

TO YOU ARE 
COMPLETE 

RELEASE OF CAPITAL 


New Automobiles 
Any Make 

No Worries Over 

Taxes-Fees 

Service Cost 

Insurance 

Repairs 

License Fees 

Towing Cost 

Anti-Freeze 

Battery Replacements 

Tire Replacements 


Inspection Registration 
Fees 


Give Us Your Transportation Worries 


PIEDMONT 


PLAN 
FOR THE 
MEDICAL 
PROFESSION 
EXCLUSIVELY 


For Most of You, All 


This ls 100% Tax Deductable 


WE COVER 

YOU WITH— 
LIABILITY INSURANCE 
of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 


You Are Protected 
With 100% Coverage 
On Collision, Fire 


and Theft Insurance 


If Your Car 
Is Out of Service, You 
Are Provided With a 


Replacement 


All Repairs, Tire & 
Battery Replacement Are 
Purchased In Your 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 


On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 


212 MORGAN STREET 


DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


PHONE 2-3905 
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ANNOUNCING... 


chemically conditioned 


ACHROMYCIN 


t 


Tetracycline Buffered with Sodium Metaphospnate 


Chemically Conditioned To Produce Higher—Faster Blood Levels 


ACHROMYCIN Vcombines the well-known antibiotic tetracycline with 


metaphosphate to provide greater and more rapid absorption of the 
antibiotic in the intestinal tract. This increased absorption is evidenced 
by significantly higher blood levels and by an increase in the excretion 
of the ingested drug in the urine. It is thought that this beneficial absorp- 
tion is brought about by the chelating effect of the metaphosphate in 
the intestinal tract. 


Each capsule (pink) contains: Tetracycline equivalent to 250 mg. 
tetracycline HCl; Sodium Metaphosphate 380 mg. 


| 
| 
a 
— 
' 
Pa 


The chemical structure of ACHROMYCIN remains unaltered. How- 
ever, its tetracycline action is intensified. Chemically conditioned with 
metaphosphate, ACHROMYCIN V offers increased clinical efficiency 
ACHROMYCIN V is indicated in all conditions indicated for 
ACHROMY CIN Tetracycline, and the recommended dose remains the 
same—one gram per day for the average adult. 


ACHROMYCIN V places a newer, more effective therapeutic agent in 


the hands of the physician. 
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ACHROMYCIN 


chemically conditioned for 


greater antibiotic absorption 


faster broad-spectrum action 


Available 
s of 16 and Bottles 
of 100 Capsules 
Each capsule 
nk) contains 
e equivalent 
ne 
250 mag Dosage: 6—7mg 
metaphosphate per |b. of body weight 
IBO mg for adults and children 
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How to Fri 


FLAVORED 


Childrens Size 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1's grs. each). 


We will be pleased to send samples on request. 


THE BAVER COMPANY DIVISION oF Stein 1450 Broadway, New York 18, N. Y. 
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in arthritis 


clinical evidetice:indicates that to augment the 
therapeutic advantages of the “‘predni-steroids”’ 
antacids should be routinely co-administered 


ROUTINE | 
CO-ADMINISTRA 
MEANS 


(Prednisolone Buffered) 


| 
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Multiple 
Compressed 
Tablets 


“predni-steroids” plus (Prednisone Buffered) 
positive antacid action to icone! 

minimize gastric distress. Witte Pa 

Refe 1. Boland, F. W., 50 mg. magnesium 


JA 160:613 (February trisilicate and 

25) 195 2. Margoli H. M 300 mg. aluminum MERCK SHARP & DOHME 
a4 hydroxide gel. DIVISION OF MERCK @ CO.. Inc 
J M.A. 158459 (June 11) PHILADELPHIA 1. PA 
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*CO-DELTRA’ and ‘(CO-HYDELTRA’ are Wademarks of Merck & Co., Inc 
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‘Thorazine’ relieved 
this patient’s severe 
anxiety and helped 
her to gain insight. 


““No X-ray 
sees my 
cancer.”’ 
“,...nothing 
stops 


my pain.”’ 


patient: 


response: 


‘THORAZINE’ CASE REPORT 


THORAZINE* one of the fundamental drugs in medicine 


60-year-old female. After death of relative from cancer, patient 
developed severe epigastric pain, was convinced pain was due 
to hidden malignancy which defied the X-ray. Her pain was 
unresponsive to antispasmodics. Her severe cancerphobia was 
untouched by sedatives and she refused psychotherapy. 
Complete relief from pain was obtained after two weeks of 
*‘Thorazine’ (25 mg. q.i.d.). Dosage was gradually decreased over 
the next two months to a 25 mg. tablet on retiring. 

Patient then stated she ‘“‘knew all the time it wasn’t cancer.” 
‘Thorazine’ was instrumental in providing both relief and insight 
when “‘many drugs and attempts at reassurance had failed.” 


This case report is from the files of the patient’s physician; photo profes- 


sionally posed. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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brand 
provides the 


ereater margin of safety 


of a brief latent period 


and optimum rate of elimination 


for dependable 


digitalization and maintenance 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Pediatric Elixir: 0.05 mg. in each cc. 
Ampuls: 0.5 mg. in 2 ce. 


**Lanoxin’ was formerly known as Digoxin ‘B. W. & Co.’ The new name has been 
adopted to make easier for everyone the distinction between digoxin and digitoxin. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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oblem-eaters, the underweight, and generally 
ar patients of all ages respond to INCREMIN. 


CREMIN Offers '-Lysine for protein utilization, 
ential vitamins noted for Outstanding ability to 
ippetite, overcome anorexia, 


pecify INCREMIN if ¢ither Drops (cherry flavor) i 
lablets (caramel flavor). Same formula. Tablet; 
alatable, may be orally dissolved, chewed, or sw 
Drops, delicious, may be mixed with milk, milk for. 
other liquid; offered in 15 cc. polyethylene 
ottle. 


tach INCREMIN Tablet 
each cc. of IncaEMIN Drops contains: 


ysine d Pytidotine (fy) 
Thiamine (Byy coholy 


Dosage only INCREMIN TABLET ot 10-20 ince: 


. a a 


Lederle AMERICAN COMPANY 
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BUTAZOLIDI! 
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KNOX protein 


Knox “Choice of Foods” Diet Can Help Your 
HYPERTENSIVE Patients to Reduce and Stay Reduced 


1. Color coded diets of 1200, 1600 and 1800 calories are 

based on nutritionally tested Food Exchanges." B. 

2. The easy-to-use Food Exchanges (called Choices in 

booklet) simplify diet management by eliminating calorie — 

counting. Please send me .. . dozen copies of the new, illus- 
3. Diets promote accurate adjustment of caloric levels to SS salen 
the special needs of the patient yet allow each individual Your Name and Address, 

considerable latitude in the choice of foods. 

4. More than six dozen appetizing, low-calorie recipes are 

described in the last fourteen pages of the diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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children are often this eager... 


Because Rubraton tastes so good, most children actually look forward to taking 
it. What better way could there be for providing these essential nutrients? 


Rubraton is indicated for combatting 1 teaspoonful (5 cc.) supplies: 


many common anemias and for cor- Elemental Iron 38 mg. 
recting mild B complex deficiency (as ferric ammonium citrate and colloidal iron) 


states. It may also prove useful for Vitamin B,, activity concentrate 4 mcg. 
promoting growth and stimulating Thiamine mononitrate : 1.0 mg. 
appetite in poorly nourished children, Riboflavin 1.0 mg. 
Niacinamide 5 mg. 
Pantothenic acid (Panthenol) 1.5 mg. 
Pyridoxine hydrochloride ....0.5 mg. 
Supply: Bottles of 8 ounces and 1 pint, Alcohol content: 12 per cent 


RUBRATON 


IFON. COMPLEX AND VITAMING 


(Not intended for treatment of perni- 
cious anemia.) 


Dosage: 1 or 2 teaspoonfuls t.i.d. 
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patients can hardly fail 


o ben 


simple as A-B-C, day or night routine 


A—apply no complicated 
B—rub in shampoo or timing 
C~—brush off, or rinse off if desired procedures 


effective in dry or oily dandruff 


itching and stinging all respond quickly 
scaling and crusting to 
oiliness of scalp SEBIZON 


Available on Rx only in 3 02, plastic squeeze tube. 


Senizon,® (antiseborrheic preperation) contains 
10% Sulfacetamide Sodium U_S. P. 


es 
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for rapid yet sustained sedation 


PULVULES 


TUINAL 


combine two cardinal teatures 
in a single preparation 


There are equal parts of quick-acting ‘Seconal 
Sodium’* and moderately long-acting ‘Amytal 
Sodium’t+ in each Pulvule Tuinal. Assures your 
Available in three con- obstetric patient quick, sustained amnesia; your 


venient strengths —3/4, 
I 1/2, and 3-grain pul- 
vules. 


surgical patient relief from apprehension and fear. 


*Seconal Sodium’ (Secobarbital Sodium, Lilly) 
t‘Amytal Sodium’ (Amobarbital Sodi Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial... . 


The Non-Medical Education of the Doctor 


FEW DAYS ago your guest editor received a communication from an old 
friend who is now President of the American College of Surgeons. A _ reprint 


of a recent article from one of our leading medical journals was enclosed. The open- 
ing line of an operative note in the article had been marked and commented upon. 
The line read as follows: “Having been premedicated with atropine and morphine 


The comment read as follows: “Shades of William Osler!” Some of you have 


already guessed it. Your guest editor's correspondent was none other than the 


inimitable Dan Elkin, who in his Presidential address before the American Surgical 


Association in 1952 made an eloquent plea for the study of the humanities in the 


making of a doctor. Others have made similar pleas. Maybe we are just voices 
crying in the wilderness. It is discouraging to think that one of the authors of the 
article referred to above has gotten far enough along to be a member of both the 
American Surgical Association and the Southern Surgical Association. If he and his 
co-authors were guilty of such execrable English, one would think that the editor 
of the rather important journal in which the article was published would have corrected 
it 


‘The case just cited though is not unusual these days. One frequently hears leaders 
in our profession mispronouncing medical terms which are their everyday “stock in 
trade”, expressing themselves poorly, and showing every time they speak that they 
are utterably unable to make clear statements. Lucidity of thought and expression, 
precision and accuracy in the use of the English language, which we once took for 
granted, are definitely on the decline 

Much of the present day medical literature is in marked contrast with the fine 
diction which was habitual in the professors of our better medical schools of 40 or 50 


years ago. ‘Those professors were thoroughly familiar with the humanities and their 


lectures were often enriched by classical allusions. If Brinnehilde were mentioned 
in a medical lecture today, the students would probably think that some new brand 
of German beer was being referred to. 

Another correspondent, Dr. William E. Ladd, of Boston, recently wrote: “If one 
contrasts for example at Hopkins the characters of Osler, Halsted, and Welch with 
their successors, or at Harvard, Shattock, Richardson, or Fitz, or at Columbia P & S, 
Allen Whipple with their successors, one shudders and can hardly look at the contrast 
without a feeling that we have lost something important” 


How does one account for the decline in culture among medical men? Possibly 
) 


A 
4 
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one reason is that the competition for places in medical schools has become so keen 
that it tends to make students in college put all their time on subjects allied to medi- 
cine, thus sacrificing the humanities. Medicine has become vastly complex and the 
very complexities of it are so absorbing, that, unless doctors have, early in life, 
developed an interest in cultural subjects, those subjects are very apt to be neglected 
in the busy hurly-burly of medical practice. 

The term “‘pre-medical” is almost a newcomer. For a long time there have been 
students in college who expected to study medicine, but not until recent decades have 
they considered themselves especially as pre-medical students. They were students 
getting the background of general education, which everyone considered to be essen- 
tial for a professional man of any sort. The term “pre-medical” is a bad one because 
it connotes preparation for a technical field, whereas the ideal is for every man who 
expects to study medicine to be an educated gentleman before he even considers 
aspiring to the dignity of being a disciple of Aesculapius. 

One cannot neglect the fact that our general educational system has deteriorated 
in the last forty years. Our public school system has succumbed to so-called Pro- 
gressive Education, which is simply an alias for Hocus-Pocus. This has resulted 
in a multiplication of courses, both in secondary schools and colleges, a great many 
of which are snap elective courses, whereas in the old days the courses were almost 
exclusively “solid meat” courses into which one could sink one’s teeth and derive 
intellectual sustenance, ‘There is no royal road to learning and anyone who wants 
to get a real education has got to burn the midnight oil and spend hours and days, 
running into months and years, communing with the great of the past. Thus is cul- 
ture obtained. One cannot simply brush up against a cultured man and obtain it in 
that way. It is more than skin deep and does not rub off easily. 

Happily some of our medical schools are now becoming concerned about the de- 
plorable lack of a knowledge of the humanities among many of their medical students. 
Various methods have been suggested for correcting this defect. It could be very 
simply corrected. In the first place, the medical schools could easily specify that a 
certain number of courses in the humanities were prerequisite for entrance to medical 
school, just as they now specify a certain number of science courses as entrance pre- 
requisites. In the second place, they could accept students only from those colleges 
which have demonstrated that they turn out men of a broad general education. 

How ure those young doctors who have had the proper preliminary education to 
find time to keep up their reading throughout life? They will be busy with their prac- 
tice, with medical meetings, hospital staff meetings, committee meetings, with keep- 
ing up with the medical literature, and with writing medical papers (we hope). Their 
days and nights will be full. However, they should make the old masters their 
friends. Much non-medical reading can be done by utilizing scraps of time. Books 
should be kept on the bedside table. A little reading can be accomplished before 
one falls to sleep. A few hours can usually be snatched over week ends. Vacations 
offer additional time. By utilizing these scraps of time, it is amazing how much can 
be done in a year. The reward will be entirely out of proportion to the effort—a 
knowledge of history and the humanities will give “a pleasure not to be repented 
of”, and, in the words of Virgil “Haec olim meminisse juvabit’” (These things will 
be pleasant to remember hereafter). 

Amos R. Koontz, M.D. 
1014 St. Paul Street 
Baltimore, Maryland 


Editor's Note: Dr. Koontz is assistant professor of surgery at Johns Hopkins Medical School 
and Hospital 
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Malignant Melanoma 


REFATORY TRIBUTE: 


and a cherished responsibility to deliver the J. 


It is a signal honor 
Shelton Horsley lecture. The man and the surgeon, 
in one, has left an indelible impression on four suc 
cessive generations. First, as a student and novitiate 
in medicine his unusual merits were recognized 
by his elders, witness his scholastic honors, a Phi 
Beta Kappa membership, an assistantship in New 
York to the great John Wyeth. 


titioner of the healing arts, he was one of America’s 


Second, as a pra 


great general surgeons, indeed if not the last, whose 
versatile genius enabled him to operate with dex- 
terity, to study with acumen and to make lasting 
contributions in such divers branches as gastro- 
intestinal, vascular, plastic, orthopedic, urologic, 
neurologic, and gynecologic surgery, and to excel 
in all. His preeminence was acknowledged by his 
contemporaries, by honorary membership in inter 
national societies, by the conferral of honorary de 
grees from centers of learning, by election to presi 
dencies of numerous local and national medical 
organizations. Third, as a teacher and humanist, 
in which his influence was directly communicated 
to those fortunate young men who enjoved his tutelage 
as Professor of Surgery and the interns and resident 
surgeons whose training was directed by him during 
his 34 years’ incumbency as Surgeon to St. Eliza 
beth’s Hospital in Richmond. 
over, was indirectly but no less importantly felt by 


His influence, more 


innumerable young surgeons on the national level; 
I remember best of all the kindly human interest, 
the encouraging praise and the generous friendship 
he so unstintingly gave to young surgeons such as 
myself. Fourth, as a surgical innovator of new 
technical methods, as a surgical philesopher, as an 
author of numerous books and more than 250 scien 
tific publications, his thoughts and contributions 
will profoundly influence medical generations vet 
to come. I remember him anew and frequently be 


cause with each new aspect of cancer with which 


I become intrigued a research into the literature finds 


The J. Shelton Horsley Lecture delivered at the Rich 
mond Academy of Medicine, April 13, 1954. This paper 
has been brought up to date since it was presented. 
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The Pigmented Mole and the 


GEORGE T. PACK, M.D. 
New York, New York 


the name of Horsley identified with the evolution 
of knowledge on this subject. 

INTRODUCTION: I have in my library a volume 
of “Miscellanies in Prose and Verse’’ written by 
Richardson Pack of Oxford, England and published 
Major Pack was 


a decidedly minor poet, but in one of his odes to 


by E. Curll of London, in 1725. 


“Dear Molly Spring”, he begins his verse entitled 
“Cupid Not Blind” 


“Not far from the Hide* lives a Damsel, so Fair, 
I'd Give Her my Heart for one Lock of her Hair 
Her Cheeks are like Roses that Blush in their 

Prime; 
Her Lips sweet as Cherries just Gathered in Time 
‘To Gaze on her Eves might an Hermit inflame; 
And Who Looks on her Moles but thinks o"That 
same 
Her Waist is as Taper as Mercury's Rod 


And the Treasures below were a Prize for a God.” 


Whereas Richardson Pack was inflamed, as were 
his contemporaries, by the beauty of a lady's mole, 
the present author—some 230 prosaic years later 
is romantically unmoved by any of them. They 


have given him nothing but trouble 


The ubiquitous mole and the iniquitous melanoma 
present a strange paradox in the history of neoplastic 
diseases, because the former tumor is almost uni 
versally present and the most common of all neo 
plasms, whereas the latter tumor is rare and the 
most malignant of all accessory cancers. Inasmuch 
as the vast majority of malignant melanomas orig 
inate from preexisting moles, the prevention of this 
cancer could be accomplished more frequently than 
for any other malignant neoplasm. ‘There is no 
more rewarding prophylaxis against cancer than its 
prevention through excisions of moles considered 


dangerous 


HISTOGENESIS OF MOLES AND 
MELANOMAS 


Considerable controversy exists concerning the 


*A celebrated wood in Suffolk. 


origin of the neval cell and its malignant derivative, 
the melanoma cell. In the early history of the study 
of this tumor it was at various times considered to 


be endothelial, mesodermal or ectodermal. Pierre 
Masson established the concept that neval and mela 
noma cells are common derivatives of the peripheral 
nervous system and are neuro-ectodermal in origin, 
having a relationship perhaps to the complex tactile 


end-organ apparatus. Pigmented moles and malig 


nant melanomas may occur both in the corium and 


intra-epidermally, but even in the former instance one 


usually can trace a continuity of tumor growth in 
the primary lesion to the 


‘| hose 


stratum germinativum, 
melanomas which are located superficially 
and are largely more intra-epidermal are classified 


as superficial melanomas; their prognosis is com 


parably much better than for the type which shows 
invasion of the corium, Both benign nevi and malig 
nant melanomas occasionally differentiate to form 
abortive, bizarre types of end-organ apparati such 
as a peculiar corpuscular arrangement of cells simu 
lating the Meissnerian corpuscles, 


Arthur ©, Allen has demonstrated the common 


origin of malignant melanomas from the junctional 
type of nevus and the tumor can be traced in con 
tinunity from the basal and adjacent layers of epi 
dermis Phe blue nevus of Jadassohn-Tieche is a 


truly mesodermal 


structure, composed of melano 
blasts which seldom undergo malignant degenera 
tion, ‘They are bluish, black, elevated, superficially 
translucent in nature and present a clinical picture 


simulating malignant melanoma, 


REGIONAL DISTRIBUTION OF PIGMENTED 
MOLES AND MALIGNANT MELANOMAS 


Utilizing a group of 1,000 adult, white males and 


females who came to a diagnestic clinic for prob- 


lems other than their moles, a survey was made ol 
the frequency and regional distribution of nevi in 
this group and a composite scattergram was pre 
pared I his and Pack, 
showed that the average American in this category 
had they were relatively infrequent 
on the feet and on the genitals 


study, made by Lenson 


15 such moles; 


Pack and Gerber 
prepared a similar scattergram showing the regional 


distribution of malignant melanomas in 1,225 pa 


tients in which case it was demonstrated that the 


malignant melanoma was very frequent on the soles 


of the feet and quite commonly located on the 


genitals in contradistinction to the distribution of 


pigmented moles The obvi 


conclusion which 


could be reached from this comparative analysis 


hazard of 


was the greater 


moles occurring on the 


112 


Taste 
INCIDENCE OF MELANOMA AccORDING TO LOCATION 


| 


Location Number | Per Cent 


Total Cases 


1,190 100.0 

Head and Neck.... 263 22.1 
uve 56 4.7 

Oronasal, Esophagus 21 1.8 
Arm 101 8.5 
Palm | 16 1.3 
Subungual 35 | 29 
Leg 218 18.3 
Sole : 107 | 9.0 
Trunk 288 4.2 
Genitalia 37 3.1 
Anorectal 19 | 1.6 
Primary Site Unknown 29 24 


feet and genitals. It therefore was considered proper 
to advise the routine removal of all pigmented moles 
occurring in these particular locations. 

The incidence of malignant melanomas according 
to location is such that 22 per cent occur in the 
skin of the head and neck, 24 per cent on the trunk, 
18 per cent on the legs and 9 per cent on the soles, 
INFLUENCE OF RACE AND COMPLENION 

Pigmented moles and malignant melanomas are 
not commonly encountered in the darker races, such 
as the Negro and Mongol. Among 1,225 patients 
with malignant melanoma there were only 17 Ne- 
groes, which is disproportionately few in view of the 
large Negro population in New York City. When 


melanoma does occur in the Negro, it is found with 


Il 


Five-Year THE TREATMENT OF 
Metanoma Accorping T0 Location 


5 Years Without 
Recurrence 


Deter- | 

Location | Total | minate 
Cases | Cases | Number Per 
Cent 
Total Cases 744 575 123 21.4 
Head and Neck 173 128 23 Is 0 
Kye 17 35 q 25.7 
Oronasal 17 11 9 1 
Arm 5S 16 8 17.4 
Palm 11 8 7 87.5 
Subungual 24 1s 7 38.9 
Leg 125 Ys 30 30.6 
Sole 59 1s 15 31.2 
Trunk 162 131 Is 13.7 
Genitalia 31 25 16.0 
Anorectal 16 10 0 00 

Primary Site Ur- 

known 21 17 | 5.9 


greater frequency on the soles of the feet, in the 
nail bed, and even in the oral mucosa, regions which 


commonly are not pigmented. The majority of malig- 
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nant melanomas occur in patients who are either 
extremely blonde, with fair skin of delicate texture 
and few melanoblasts so that they burn rather than 
tan on exposure to sunlight, and with eyes that are 
blue or hazel. The second group in which melanoma 
occurs with some frequency consists of those indi 
viduals who are redheaded or of sandy complexion 
and freckle on exposure to sunlight. It is estimated 
that only about 11 per cent of the American white 
population are of this coloration, yet more than 80 
per cent of patients with malignant melanoma have 
this type of skin. It follows, therefore, as a natural 
corollary that it would be extremely important to 
remove all darkly pigmented moles, especially of the 
junctional type, as a prophylactic measure for 
blondes of this coloration. 

Without dwelling on the details of this investi- 
gation, it may be stated that a study of the type and 
distribution of pigmented moles among the various 
races such as Chinese, Filipinos, Indians (India), 
Mestizos, Maoris, and pure blood American Indians 
of the Guarani tribe from the Chaco in Paraguay 
shows a paucity of moles in these dark-skinned 
peoples, but with very great frequency in the Mes 
tizos of mixed White and Indian blood. The ma 
jority of Negro patients with malignant melanoma 
are largely caucasoid in their appearance. Myron 
Gordon has shown an experimental corollary to this 
clinical observation by mating the Albino Swordtail 
fish with a closely related species, the Spotted Platy 
which has micromelanophores. In the second gen 
eration macromelanophores appeared, and in the 
third generation—according to the Mendelian ratio 
true malignant melanomas developed. 


THE MANAGEMENT OF 
PIGMENTED MOLES 

The removal of all moles of suspicious or danger 
ous character should be done in infancy or childhood, 
before the possibility of malignant transformation 
can occur. In some instances the melanoma appears 
to develop from otherwise intact skin and would, 
therefore, be melanoma de novo, and yet we cannot 
state with certainty that neval cells do not pre-exist 
as they may not have been in a cluster sufficiently 
large or with sufficient pigmentation to be obvious 
to our vision. Under such circumstances it is con- 
ceivable, although one cannot prove that a nevus of 
microscopic size may have been present. The trans- 
formation of a mole to a malignant melanoma may 
occur without clinical evidence, and metastases may 
occur to regional lymph nodes from an adjacent 
pigmented skin tumor that has all the appearance 
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of benignity 


On the other hand in the case of a 
long-existent pigmented mole that has not changed 
its character and then suddenly becomes elevated 
or increasingly pigmented or ulcerated, or bleeds and 
is attended by localized discomfort or pain, one may 
assume until proven otherwise that a malignant 


melanoma is in the process of formation. 


It has not been proved that trauma by clothing 
or injuries can convert a benign nevus into a malig 
nant melanoma. ‘The nevus is a fairly firm struc 
ture, whereas the melanoma is soft, disorganized, 
vascular and readily torn with slight pressure or 
irritation Hence, the probability exists that the 
reputed trauma which the patient believes is respon 
sible for the development of the melanoma was injury 
which occurred after the melanomatous change had 
developed in the nevus. All nevi which are of a 
type that is suspicious or showing change should be 
surgically excised with considerable margin and 
the specimen always referred to a competent tumor 


pathologist tor microscopic al study It has not been 


Five-Year in THe TREATMENT OF 
Me.anoma AccorvING TO SEX AND AGE 


5 Years Without 
Recurrence 


Deter- 
Total | minate 
Cases Cases Number Pe 
Cent 
Ser 
Male 372 204 it) 15 6 
Female 372 } 281 77 27.4 
Age 
Pubertal* 71 16 22.5 
Adultt 64) 105 105 21.2 


*Ages 11 through 30 years 
years and over 


an unusual experience to see patients whose moles 
were pronounced benign by pathologists only to have 
metastatic melanoma appear in regional lymph nodes 
at a later date. This tragic occurrence necessitates 
a review of the original microscopical sections and 
a change in the diagnosis. A routine microscopic 
study of every pigmented mole that is excised should 
be done. ‘The excision in all instances may be 
conservative, but if malignant melanoma is found 
then hospital admission with radical surgical treat 


ment is imperative 

Huge congenital nevi that cover a large expanse 
of skin should be excised in childhood before the 
pre-pubertal period This mav be done either by 


repeated segmental excisions, removing the central 
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portion of the tumor as widely as possible each time 
and allowing for the elasticity of the skin to permit 
another wide central excision at a later date until 
a linear scar is 


only left, or if feasible to apply a 


skin graft. 


Taste TV 
Vive-Year in tHe TREATMENT OF 


Metanoma Acconpine 16 Detay In Derinitive 
SURGERY 


5 Years Without 


Per Recurrence 
Type of Case Deter- Cent of 
minate Deter- 
Causes | minate | Number Per 
Cases Cent 
Operable ‘Total 15 73.3 117 28.2 
Immediate* 203 35.9 39.9 
Delayed? 212 37.4 36 17 0 
Inoperable 151 26.7 0 00 


*No previous treatment or local excision within one 
month of definitive surgery 

tLocal excision more than one month prior to defini- 
tive surgery 


MULTIPLE 
Multiply 


may develop in the same patient 


PRIMARY MELANOMAS 


primary foci of malignant melanoma 
The reasons why 
this phenomenon has not been generally recognized 


have been first, that 


malignant melanoma is an 
infrequent cancer, so that in the experience of any 
one surgeon or dermatologist few instances of mul- 
ticentric melanomas have been encountered; second, 
the frequency with which multicentricity of origin 
occurs in this tumor must be rare as it has been 
present in less than 2 per cent of our patients; third, 
the cure rate for malignant melanoma is so low that 
perhaps some patients who might in the course of 
time develop a new and independent melanoma have 
died of the initial melanoma before such multicen- 
finally, both the 


clinician and the pathologist may erroneously inter- 


tricity is evident; fourth and 
pret a new black tumor in the skin as a cutaneous 
metastasis from a previously treated melanoma rather 
than an independent new tumor. 

As the curability of malignant melanoma increases 
one might reasonably anticipate that further instances 
of multicentricity may be recognized. 

In some patients the appearance of disparate foci 
may occur concurrently, but in other patients the 
appearance of such tumors may be over many years. 
One reason, perhaps, why the frequency of multiple 
melanomas has not attracted attention is because 
the patient who has had one melanoma reports early 


for the prophylatic removal of any suspicious nevus 
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that might alarm him. It also follows that patients 
will have a better opportunity for cure of a second 
melanoma than of the first because of their earlier 
recognition of the importance of the tumor and pari 
passu the institution of earlier and appropriate 
treatment. 

The ultimate decision as to whether a pigmented 
lesion in the skin is a cutaneous metastasis from the 
previously excised melanoma or an independent true 
tumor rests with careful microscopical scrutiny. As 
Arthur C, Allen has shown, this distinction can be 
determined unequivoc ally by the presence or absence 
of a junctional change in the epidermis or epithelium 
overlying the lesion. If the black tumor is an inde- 
pendent primary melanoma its origin can be traced 
in continuity to the stratum germinativum, but if 
it is a metastatic focus it disrupts the epidermis. 


PRE-PUBERTAL MELANOMA OF SKIN 

Perhaps all pigmented nevi are congenital, but 
many of these moles are not visible until the period 
of approaching puberty. Some dermatologists have 
erroneously classified moles into congenital and ac- 
quired. The appearance of a nevus at a certain 
date in the growth of the individual does not neces- 
sarily mean that the tumor did not pre-exist in an 
With the 
changes attendant on the state of approaching pu- 
At such 
a time they become larger, more readily visible with 


invisible and minute hormonal 


stage. 
berty many moles make their appearance. 


increased pigmentation and a tendency to become 
elevated above the level of the surrounding skin. 
There is one important type of pigmented nevus 
which bears such a close resemblance to malignant 
melanoma that it is not always possible clinically 
to distinguish between the two, These melanotic 
tumors are found in children up to the age of 
They 
are commonly rather darkly pigmented, bluish, blue 
black or dark 


demarcated. 


puberty and occasionally in young adults. 


brown in color, smooth and well 
This tumor, the so-called pre-pubertal 
melanoma, has been divided by Arthur C. Allen into 
two categories, one which may contain numerous 
giant cells and in its evolutionary pattern becomes 
invasive or metastasizes, and the other which re- 
sembles the histological pattern of the melanoma in 
the adult which in rare instances does metastasize. 
As a general rule melanomas of infancy and child- 
hood do not disseminate and therefore can be treated 
in a more conservative fashion seldom requiring skin 
grafting. ‘There are sufficient numbers of exceptions 
to this rule as testified by the occasional case which 


falls in one’s experience and the publication of 
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individual case reports intended to refute the dictum 
that pre-pubertal melanomas never metastasize, as 
to warn the clinician not to be too nonchalant about 
the management of such tumors. This relationship 
to the age of the patient is so well recognized that 
most pathologists insist on having clinical informa- 
tion available concerning the age of the individual 
and whether evidences of approaching puberty are 
found such as enlargement of the female breasts 
or the growth of axillary and pubic hair. 

The proper lesson to be learned from these ob- 
servations is the wisdom of complete surgical re 
moval of all dark deeply pigmented nevi in child 
hood and the mistake that is commonly made in 
delaying the operation until some evident change has 
occurred in these tumors with approaching puberty 
because at that time the malignant transformation 
already may have occurred. 


THE DEVELOPMENT OF MALIGNANT 
MELANOMA DURING PREGNANCY 


Although obstetricians have been cognizant of the 
pigmentary changes which occur in the nipples, 
abdomen and face of pregnant women, there has 
been little commment upon the common tendency 
of existing moles to become much darker during 
pregnancy. ‘The transformation of benign nevi to 
malignant melanomas, the rapidity of their growth, 
their early dissemination and low rate of curability 
during pregnancy has not been known generally. 
Some years ago we made a report of 32 patients 
whose pregnancy was associated in some way with 
It is difficult 
to determine the exact incidence of malignant mela 
Statistical data 
furnished by Doctor S. A. Cosgrove of the Margaret 
Hague Maternity Hospital in Jersey City, New Jer 
sey, found 3 instances in 122,000 pregnancies. Our 


the growth of malignant melanoma. 


nomas developing during pregnancy. 


own studies were divided into 3 groups in which the 
first include those pregnant women with co-existent 
active malignant melanoma. ‘The second group 
consisted of patients in the post partum stage, with 
malignant melanoma, who had recognized changes 
occurring in pre-existing nevi during their preg 
nancy, and a third, less important group, were those 
patients who previously had had malignant mela 
The dis- 


ease commonly is fatal when it develops during preg- 


noma and subsequently became pregnant 


nancy, but a number of patients who have been 
treated surgically for malignant melanoma and sub- 
sequently became pregnant have experienced long 
term cures. In contradistinction to the regional 


distribution of melanomas experienced in a series 
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as a whole, those which developed during pregnancy 
were preponderantly on the trunk. In conclusion, 
it may be stated that the prognosis for malignant 
melanoma occurring in young pregnant women 1s 
much worse than obtains for the disease occurring 


at other times of life, or in the male. 


THE PLACENTAL TRANSMISSION OF 
MELANOMA FROM MOTHER TO INFANT 


Based on the infrequency of case reports, the 
transmission of malignant melanoma in a pregnant 
mother to her infant in utero is a rare incident. 
Although infants with pre-pubertal melanomas seem 
to possess a humoral resistance to its invasion and 
spread, the child in utero has no resistance to the 
growth and dissemination of 
cells mother transmitted 
through the placenta. A bona fide case of such 


a homologous graft 


of melanoma from the 


placental transmission has been reported from the 
Memorial Cancer Center by Dargeon. ‘The metas 
tatic melanoma involved the placenta, invaded the 
chorionic villi and had blood-borne metastases de 
veloping by way of the umbilical vein to the liver 


and thence generalization of the disease 


VISCERAL METASTASES FROM 
MELANOMA 


Postmortem examinations on patients dying of 
malignant melanoma in the Memorial Cancer Center 
reveal the remarkable fact that metastases to bone 
occur in 49 per cent of patients; to the heart in 
44 per cent, and to the brain in 38 per cent. We 
are so cognizant of this occurrence that in patients 
with melanomas which have metastasized even to 
regional lymph nodes electrocardiographic studies 
and often electro encephalograms are made, even in 
the absence of symptoms. With proper corrections 


for the relative incidence of the various major 
varieties of cancer the malignant melanoma metas 


tasizes to brain more commonly other 


than any 
tumor, exceeding even cancer of the breast and bron 


chogenic Melanomas metastasize with 


carcinoma 
some frequency to the mucosa of the gastrointestinal 
tract, and in some instances produce polypoid tumors 
which intussuscept and require surgical resection of 
the small intestine. Such postmortem examinations 
reveal the fact that the malignant melanoma often 
metastasizes by the blood vascular route, with wide 
these 


evitably are lost, and account for the high percentage 


spread visceral dissemination; patients in- 


of failures which attend even the most radical sur 
gical treatment It is evident, also, from these 
studies that the malignant melanoma possesses the 
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ability to grow in whatever tissue it lodges, and that 
it does not possess the differential selectivity for 
metastatic deposits that so commonly characterizes 
other varieties of cancer, Occasionally the first evi 
dence of visceral dissemination is an almost im- 
perceptible, slight grayish pallor of the skin ex 
perienced in many patients with malignant mela- 
noma, The early recognition of this phenomenon is 
a matter of experience. In some patients the colora- 
tion of the skin proceeds to the point of actual 
blueness, or melanosis, of a degree as intense as that 


seen in Argyria 


ANO-RECTAL MELANOMA 

Considering the many thousands of proctoscopies 
which are performed each year, it is surprising that 
pigmented nevi seldom are encountered or recognized 
within the anal canal. The malignant melanoma 
of the ano-rectal canal is a rare tumor comprising 
only approximately 1.25 per cent of all cancers of 
this region The discovery of a bluish-black poly- 
poid localized lesion, associated with bleeding on 
defecation may lead to a temporary error in diag 


nosis, being mistaken for hemorrhoids. 


The prognosis for ano-rectal melanomas is worse 
than for any other primary regional location of this 
tumor. ‘The act of defecation constantly traumatizes 
these melanomas and may contribute to ulceration 
and infection with consequent early dissemination 
both by the lymphatic and blood vessel routes. The 
dissemination of the melanoma via the portal venous 
system to the liver is of such frequent occurrence as 
to militate against a high rate of curability even 
by the most radical local surgical attack. 

Lymph-borne metastases from ano-rectal mela- 
nomas extend upward along the superior hemor- 
rhoidal vessels to the same lymph nodes which drain 
the rectum proper, even as high as the origin of the 
inferior mesenteric artery. Metastases also spread 
laterally to be deposited in the iliac and obturator 
lymph nodes. Furthermore, by way of the peri-anal 
lymphatics metastases occur with some frequency 
into the medial superficial inguinal lymph nodes. 

Malignant melanomas of the ano-rectal canal even 
of the most minute size require a radical abdomino- 
perineal rectal resection even more urgently than is 
indicated for the average adenocarcinoma of the 
rectum. In addition to the classical abdomino-peri- 
neal rectal resection, the operation should consist of 
a pelvic lymph node dissection and a bilateral dis- 
section of the inguinal and femoral lymph nodes in 
continuity with the anus by removing a wide strip 
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of skin and subcutaneous tissue with the fascia 
intervening between the groin and the perineum, the 
procedure being done in one continuous seance. 

The curability of ano-rectal melanoma has been 
extremely low, perhaps because the initial step in 
treatment has not been of a radical character here- 
with described. It is our hope that the routine 
application of this radical procedure will afford 
greater opportunity for cure in the case of ano- 
rectal melanomas, providing the disease has not 
metastasized already by the blood vascular route. 


MALIGNANT MELANOMA OF THE 
GENITALS 

Malignant melanomas occur with much greater 
frequency on the vulva and outer vaginal third 
external to the hymeneal orifice than they do on the 
male genitals. If the melanoma should involve the 
cutaneous envelope of the body of the penis, together 
with the prepuce, metastases usually appear first 
within the superficial inguinal lymph nodes and the 
groin dissection in these instances may be of super- 
ficial character without extension above the inguinal 
ligaments. If metastases are evident even though 
demonstrable unilaterally, a bilateral dissection of 
the groins should routinely be done because the 
collecting lymphatic trunks at the root of the organ 
separate and diverge to the right and left sides. 
Whenever the glans penis is involved with the 
melanoma the problem is complicated greatly because 
the lymphatic drainage of this part of the organ may 
he not only into the superficial inguinal lymph nodes, 
hut more deeply into the external iliac or hypogastric 
lymph nodes without intervening stops. Further- 
more, one must consider the existence of a group of 
two or three prepubic lymph nodes which are situ- 
ated in the midst of the presymphyseal lymphatic 
plexus which drains the lymphatics of the glans 
and in turn empties into the external iliac lymph 
nodes. ‘Therefore, the proper surgical procedure for 
malignant melanomas of the glans penis, particularly 
when the external urethra is implicated, should be 
a radical penectomy with bilateral groin dissection 
and extension of the dissection to include the iliac 
and obturator lymph nodes. 

Melanomas of the clitoris occur with some fre- 
quency and disseminate through the lymphatics in 
the same distribution as occurs with melanomas 
of the glans penis, ie., they are prone to extend 
deeply into the iliac lymph nodes above the inguinal 
ligaments. The vulva is so abundantly supplied 
with a network of anastomosing lymphatics that 
metastases from any portion of the vulva may spread 
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bilaterally or contralaterally to the groins. There- 
fore, all melanomas of the vulva are suspected of 
bilateral inguinal metastases. Groin dissection asso 
ciated with vulvectomy should be bilateral, always, 
and a radical vulvectomy done in one stage routinely 
includes bilateral groin dissection even in the ab 
sence of clinical evidence of metastases to these 
nodes. Whenever the melanoma extends upward 
along the vaginal mucosa, a radical vulvectomy 
should be accompanied by a vaginectomy, because 
of the frequency with which internal pelvic lymph 
node metastases are found. Melanomas involving 
the outer vaginal third, that is to say the portion of 
the vagina external to the hymeneal orifice, which 
embryologically is identical in its lymphatic drain 
age with the external vulva, may be treated by the 
orthodox method of radical vulvectomy with bilateral 
groin dissection. 


SUBUNGUAL MELANOMA 


A frequent location of melanoma is in the nail 
bed, where it is known as subungual melanoma 
or by the term melanotic whitlow, as described by 
Jonathan Hutchinson. The malignant melanoma 
more frequently is seen in this location than is its 
benign precursor the pigmented nevus, although the 
latter does occur, Subungual melanomas frequently 


are confused with subungual hematomas, with 
chronic paronychial infections and with subungual 
hyperkeratoses. Many of the subungual melanomas 
are non-pigmented and because of this, the majority 
of patients have had partial or complete removal 
of the nail bed with such traumatic procedures 
as curettage and partial excision before the true 
nature of the disease is recognized and a biopsy 
studied microscopically. The average patient has 
had two minor operations of this character before the 
true nature of the subungual melanoma was estab- 


lished. 


extend far beyond the nail bed, and this character 


The suffusion of the melanotic pigment may 


istic halo of pigment at the tip of the finger and 
along the lateral aspects of the nail surface often 
is pathognomonic in the establishment of a correct 
diagnosis. 

The cure rate for subungual melanoma in spite 
of previous surgical trauma is higher than for 
melanomas of many other locations, probably due 
to the willingness of the average patient to give 
consent for the sacrifice of a digit by amputation, 
which he will not so readily do for melanomas in- 
volving a major extremity. 
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THE SURGICAL TREATMENT OF 
MALIGNANT MELANOMA 

Although the majority of malignant melanomas 
can be identified by inspection, some are so early 
in their manifestations and so closely simulate a 
heavily pigmented junctional nevus that microscopic 
verification is necessary. Under these circumstances 
one does not excise a portion of the lesion for 
study but performs an excisional biopsy by removing 
the suspected pigmented tumor into its entirety, using 
a liberal but not extravagant margin and effecting 
primary wound closure 


Once the diagnosis of malignant melanoma is 
made then a very wide sacrifice of surrounding skin, 
subcutaneous fat and fascia should be done. ‘The 
same principle obtains here as Halsted advised for 
cancer of the breast, namely—to remove a sufficiency 
of skin and not primarily to be concerned about the 
ease of skin approximation, The incision should 
go so deep as to constitute a three dimensional 
dissection, because not only should it extend far 
beyond the limits of the tumor as to surface dimen 
sion but to remove the fascia overlying the muscles 
in order to extirpate the adjoining lymphatics in 
the neighborhood of the melanoma, ‘The removal, 
of the skin in the majority of locations, for example 
on the lower extremities, is so great as to neces 
sitate the immediate application of a skin graft in 
the majority of cases On the face the excision 
should still be three dimensional and the defect 
closed by transposed flaps in order to give the best 


possible cosmetic restoration 


On the trunk huge 
defects can be closed sometimes by lateral sliding 
flaps and by large Z-plasties, but if they are im 


practical then free skin transplants may be required 


Whenever the melanoma is closely adjacent to 


regional lymph nodes and the operation of ex 
cision and dissection in continuity, or monobloc 
dissection, is planned, the extent of the incision is 
such that primary wound closure can almost always 


be effected 


the melanoma is widely excised before metastasis 


The prognosis, of course, is best when 
has occurred. It is not always possible to detect 
metastasis in the early stage of melanoma, and to 


know whether the metastases have disseminated 
through the lymphatic or blood vascular routes 
Melanomas which seem to disseminate by way of 
the regional 


lymphatics often are amenable to 


radical surgical treatment, but those melanomas 
which spread through the venous channels ultimately 
develop visceral metastases and hence are incurable 


from the time this accident happens. 


EXCISION AND DISSECTION IN 
CONTINUITY FOR PRIMARY 
AND METASTATIC MELANOMA 


When a malignant melanoma is so situated in the 
skin as to be closely adjacent to the first relay of 
lymph nodes, and to which one reasonably might 
expect metastases to occur, the principle of mono- 
bloc excision and dissection in continuity may be 


practiced. ‘This principle includes the removal of an 


elliptical segment of skin including the primary 


melanoma, the intervening skin between the site of 
the melanoma and the axilla or groin or neck, and a 
dissection of the lymph node bearing region to- 
gether with a wide excision of the underlying fat 
and fascia down to and exposing the muscles over 
this region. ‘The operation always is completed by 
a thorough dissection of the regional lymph nodes 
that may be implicated by metastasizing melanoma. 
As a rule, the dissection of fat and fascia is much 
wider than the sacrifice of skin. This principle, 
which first was advocated by Halsted for the treat- 
ment of breast cancer, finds suitable application for 
ill malignant melanomas metastasizing by the lym- 
phatic system, but it requires an ingenious planning 
of incisions to encompass the primary melanoma and 
the regional lymph nodes, this being due to the 
infinite number of locations in which the malignant 
melanoma may occur. By this means not only the 
primary tumor and the first relay of metastases in 
regional lymph nodes are removed, but the interven- 
ing lymphatics as well. ‘Theoretically this measure 
should restrain the great tendency for metastases to 
develop in the intervening tissues between the pri- 
mary site and regional lymph nodes. The adoption 
of this principle in the treatment of malignant 


melanomas has perceptibly improved the end results. 


INDICATIONS FOR AMPUTATION 
OF EXTREMITIES 
Sometimes the condition exists wherein the pri- 
mary malignant melanoma is situated in the skin 
at a remote site from the regional lymph nodes in- 
volved by metastasis; for example, in melanoma on 
the sole of the foot with metastases to the femoral and 
inguinal lymph nodes, or a melanoma occurring in 
finger with metastases in 


the nail matrix of a 


axillary lymph nodes. With such an enormous in- 
tervening distance between the primary melanoma 
and the metastases in regional lymph nodes it is not 
possible by any technical operative procedure to 
remove both the primary and the metastatic foci with 


the dissection of all the intervening lymphatics be- 
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tween the two sites. It is our opinion that it is 
hazardous to permit any of the intervening lympha- 
tics to remain because with the dissemination of 
malignant melanoma by way of the myriad of lym- 
phatic vessels and their sluggish circulation, the 
accidental lodgment of the melanoma cells any where 
en route inevitably would lead to local recurrence 
in the arm or leg. This complication has occurred 
so frequently in patients having an amputation of 
a toe with groin dissection, for example, with metas- 
tases occurring subsequently in the skin and sub- 
cutaneous tissues of the intervening leg, that it was 
realized that a more radical operation must be 
planned. 

Although the patient and his physician might 
consent immediately to such a radical operation as 
hip joint disarticulation for a bone sarcoma of the 
femur, it has been difficult to secure consent for this 
operation in the case of a small melanoma on the 
ankle with metastases to femoral lymph nodes, and 
yet the disease is as fatal as other types of cancer 
that have more frightening aspects. Except under 
most unusual circumstances it probably is safer for 
the patient who has a melanoma of the hands or 
feet with metastases to the axilla or groin, respec- 
tively, to submit to an amputation of the entire ex- 
tremity plus dissection of the regional lymph nodes. 
Only by such measures can all of the intervening 
lymphatic network be removed and with it the danger 
of deposition of melanoma cells and local recurrence 
in the intervening tissues. In other words, in the 
lower extremities and in the majority of cases the 
patient probably should undergo a hip joint dis- 
articulation with dissection of the deep lymph nodes 
in the groin. In the upper extremity with a similar 
situation of malignant melanoma of the hand, metas- 
tatic to axillary lymph nodes, the preferable treatment 
would be an interscapulo-thoracic amputation—this 
is a removal of the scapula, the clavicle and the entire 
upper extremity, associated with dissection of the 
lower cervical lymph nodes. In such an operation 
the axilla is removed rather than dissected, and the 
surgeon has greater assurance of carrying the dis- 
section superior to the upper limits of dissemination 
of the melanoma. 

It is admitted that there have been a few cases 
in our experience in which the discontinuous opera- 
tion of amputation of a digit and independent axil- 
lary or groin dissection has resulted in five-year 
Neverthless, the number of these 
patients is so few in comparison with the large 


definitive cures. 


group of failures that one is reluctant to advise 
such conservative proc edures ex ept in aged subjects. 
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Previous indications that a vitamin-B-like syn 
thetic drug might help multiple sclerosis patients 
were unfounded, further research has shown. ‘Two 
groups of researchers say that isoniazid, used suc- 
cessfully against tuberculosis, has little effect on 
the course of multiple sclerosis over long periods. 
MS, as it is sometimes called, is a disease of 
unknown cause which attacks the nervous system, 
resulting in weakness, incoordination, jerking of 
Two 


limbs and other symptoms. No cure is known. 


reports on attempts to treat MS by isoniazid ap- 


peared in the January 19 Journal of the American 
Medical Association. 

Two years ago, Drs. John T. Kurtzke and Louis 
Berlin, White Plains, N.Y., reported striking im 
provement in hospitalized patients given isoniazid 
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for less than three months. 


Since then they have 
conducted tests on more patients for longer periods. 
They reported that isoniazid resulted in about the 
same improvement as would be expected without 
any treatment. Patients still receiving isoniazid 
after discharge from the hospital had periods of 
worsening at about the same rate as those not 
getting it. 

Another article in the issue reported a study in 
11 Veterans Administration hospitals in which 186 
patients with MS were studied for at least nine 
months. This study, stimulated by the original re 
port of Drs. Kurtzke and Berlin, also showed that 
the drug had no effect on MS. 

The VA researchers were headed by Dr. Benedict 


Nagler of the VA central office, Washington, D.C. 
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Temporal Bone Surgery 


A SURVEY of the the temporal bone surgery, 
performed at the University of Virginia Hos 
pital during the past ten-year period, was conducted 
for several reasons 

First, observations made by Davison', Cawthorne’, 
and Goodale® stimulated our interest in this subject. 
In Davison’s hospital (Danville, Pa.) one with an 
active otolaryngologic service, he noted that there 
had been no mastoidectomies required in any case 
treated initially by him for acute otitis media, in the 
past ten years; and in the period, 1945 to 1954, there 
had been only three deaths from complications of 
otitis media Cawthorne (London) observed that 
the sharp decline in surgery for suppurative ear dis 
ease had been more than compensated for by the 
necessity of temporal bone operations for nonsup 
purative ear conditions, such as those concerned with 
hearing (deafness), balance (Méniére’s disease), and 
facial movements (facial nerve palsy ). Goodale 
and Montgomery’s essay dealt with some of the prob- 
lems that still may arise from otitis media and the 
dangers inherent in the nonsurgical concept of acute 
suppurative otitis media. 

Secondly, being aware of the demand for and lack 
of well-trained otolaryngologists, we were interested 
in the material now available for otological training 

As all who practiced medicine in the pre-antibiots 
era know, there has been a pronounced decrease in 
the number, severity, and complications of suppura- 
tive infections in all parts of the body, due to the 
As far 
as otology is concerned, this has resulted in a marked 


effectiveness of the many antibacterial drugs 


diminution in the number of surgical procedures 
required for temporal bone disease. However, as will 
be evident, this change is not by any means hun- 
dred per cent favorable, and one is still confronted 
with problems in the treatment of diseases of the 
ear, mastoid process, and other portions of the tem- 


poral bone. As these conditions require specialized 


Presented at the Annual Meeting of The Medicai So- 
ciety of Virginia, Roanoke, October 16, 1956. 


From the Department of Otolaryngology, University of 
Virginia Hospital, Charlottesville. 
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knowledge, someone trained in the management of 
them should be available if the welfare of the patient 
is to be guarded, 


For instance, we believe that, theoretically, if every 
case of acute suppurative otitis media were treated 
early and adequately with a suitable antibacterial 
drug, plus surgical drainage if middle ear fluid is 
present, then surgical and nonsurgical complications 
of otitis media would be practically nonexistent. 
We hasten to observe, for the benefit of some of our 
colleagues in other fields, that we do not intend to 
give the impression that we believe myringotomies 
necessary in al] cases of otitis media within the 
first 24 to 48 hours of the infection. However, if 
response to treatment is not favorable and there is 
evidence of fluid in the middle ear, especially if it 
is purulent in character, then the patient will bene- 
fit by incision of the drum and the drainage gained 
therefrom.4 


Returning to the survey, interesting data was ob- 
tained from examination of the records, some of 
which are of primary interest to the otolaryngologist, 
and our plans are to utilize this material for a 
future presentation. information 
was acquired which, we think, is of general inter- 
est, and this will be presented with the aid of sev- 
eral charts, 


However, some 


During a ten-year period between July 1946 
through June 1956, the records of 449 patients, who, 
for various reasons, had submitted to some type 
of temporal bone surgery, were studied. The opera- 
tions were performed by all members of the Visit- 
ing and Resident Staffs of the Department of Oto- 
laryngology. In approximately one-half of the cases, 
the Senior Resident was the operator, assisted by 
a Visiting staff member and/or Junior Resident. In 
about two-thirds of the remaining cases, the Senior 
Resident served as first assistant. 

No procedures of stapes mobilization (stapedolysis 
for correction of hearing deficiency—25 in number) 
were included in the group surveyed. 

Five hundred and four surgical procedures were 
performed on the 449 patients (Table 1). Thus, 
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Tase | 
Surcery or THE TemporaL Bone 
July 1946-June 1956 

Total Number of Patients 449 
Total Number of Operative Procedures 504 
55 patients had bilateral ear operations or multiple 
procedures were performed upon the same ear. For 
example, some cases required bilateral mastoidec- 
tomies, and others revision of previous operations 
because of persistent otorrhea. 


Tasie Il 


Tance III 


Tyre or Diskase 


Infections 


Non-Infeetions 
Otoscle- Miscel- 


Year Procedures/yr. Patients/yr 
1946-1947 37 35 
1947-1948 3 42 
1948-1949 9 
1949-1950 4S 39 
1956-1951 4] 3S 
1951-1952 53 17 
1952-1953 16 12 
1953-1054 66 57 
1954-1955 53 17 
1955-1956 6S 5S 

Total 10 yrs 5O4 140 


Mobilization of stapes not included in this survey 
(25 cases) 


80 


Year Acute Chronie rosis laneous 
1946-1947 1 27 3 3 
1947-1948 2 34 6 1 
1948-1949 5 l 
1949-1950 13 0 
1950-1951 5 20 5 2 
1951-1952 39 12 
1952-1953 3 28 
1953-1954 38 24 0 
1954-1955 5 23 22 3 
1955-1956 5 1s 8 7 
Total LO yrs 37 336 112 19 
Totals 373 131 
Congenital Anomalies and Infeetion 3 


Tuberculous Otitis and Mastoiditis 


of cases transferred from other services after initial 
hospitalization. 
Operations for infections, 373 in all, indicated 


a marked difference in number between those re 


quired for acute and those for chronic infection 


In the pre antibacterial era, this ratio was not nearly 


70 


60 


50 


30 


APPROX. NO. OF 


OPERATIVE PROCEDURES 


20 


L | L ! 


YEARS 


ENT ADMS. 
HOSPITAL ADMS. 


4042 1,270 1278 


to Table II 
graph demonstrates a gradual increase in the num 


Reference and the accompanying 
ber of operations since 1946, all of which are not 
accounted for by performance of the fenestration 
procedure for defective hearing. For instance, in 
the year 1956, the increase in the number of opera 
tions was due to a rise in the incidence of suppura- 
tive ear disease, and occurred in a period when there 
was a slight decrease in the number of patients 
admitted to the Otolaryngologic Service. Inciden- 
tally, the figure in Graph I represents only those 
patients admitted to the Otolaryngologic Service pri 
marily, and does not include a significant number 
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1946-47 47-48 48-49 49-50 50-5! 


1,291 
13,257 14,012 14,468 15,223 15,049 14,616 13,96! 14,419 14,067 14,765 


51-52 52-53 53-54 54-55 55-56 


4054 965 1,026 1,141 1,175 1,107 


We are 


since the development of the antibacterial drugs, 


as apparent under the impression that 
the decrease in acute mastoid and ear infections has 
heen accompanied by a relative increase in chronic 
infections of the same areas. 

In the group of surgical procedures, for nonin- 
fectious conditions, is the fenestration operation for 
the III). As 


would anticipate in view of the recent good results 


restoration of hearing (Table one 
with the stapes mobilization procedure, the fenetra- 
tion operation will decrease in frequency, although 
it has been eminently successful in restoring hear- 


ing and will still be indicated in certain groups of 
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patients. The remaining operations studied in this 
category, 19 in number, have been listed in a mis- 
cellaneous group in Table IV, Time does not permit 
any elaboration here except to observe that congeni- 
tal anomalies of the ear (1.3% of total) occurred 
more often than we had anticipated. Four intrinsic 
malignant neoplasms of the middle ear were en- 
countered, only one of which has a six-year-plus 
survival period following surgery and _ irradiation. 
The procedures for seventh nerve palsies and spasm 
were decompression and neurolysis. 


Méniére’s disease requiring surgery is rare in our 


lV 
1. Neoplasms (har 7 
Malignant 
epidermoid Carcinoma (Intrinsic) 
Angioendothelioma 
Benign 
Glomus Jugulare 2 
Primary Cholesteatoma—Mastoid Pro- 
2, Congenital Atresia—Ear Canal 3 
3. Traumatic Seventh Nerve Paralysis 2 
4. Bell's Palsy 
5. Meniere's Disease 
6. Hemifacial Spasm | 
7. Exploration Normal Mastoid ] 
23 


*Three additional anomalies of this type classified 
under infections— (Total 6) 
experience. A total of 18 patients have been oper- 
ated upon for this condition at the University of 
Virginia Hospital in the past ten years. Differen 
tial section of the eighth nerve, by the neurosurgeons, 
has been the procedure of choice. However, the 
simpler otological procedure, labryinthectomy, may 
be utilized at times in those patients who have no 
useful hearing in the offending ear. 


Thirty one (6.9%) of the cases had a compli a 


Taste V 


COMPLICATIONS OF Kan DIAGNOSED 
Upon ADMISSION 


No, 

Complications Patients 
Meningitis 9 
Subperiosteal Abscess 7 
Facial Paralysis 6 


Brain Abscess 

Lateral Sinus Thrombosis 
Labyrinthitis 

Petrositis 


tion of the ear and mastoid infection which neces- 
sitated urgent operation, meningitis being the most 
common (Table V). There were no deaths result- 
ing from temporal bone surgery per se. Seven 
deaths occurred, one of which was listed as due to 
tuberculous leptomeningitis, an ear infection, and 
operation being noncontributive. ‘Two cases expired 
of meningitis, and one of brain abscess, as the result 
of infections of otogenous origin. The remaining 
deaths were caused by malignant neoplasms. ‘The 
over-all death rate of 1.6% seemed surprisingly low 
to us. 
SUMMARY 

From this rather brief summary of a survey of 
504 procedures performed upon 449 patients, we 
conclude that: 

Adequate but not abuandant material for residency 
training is available. ‘This must be supplemented 
by self-initiated study and work in the anatomical 
laboratories and in the morgue. 

There is, possibly, an increasing number of cases 
of chronic suppurative ear disease requiring surgery. 

The number of operations for non-infectious ear 
disorders, excepting those for deafness, was not as 
large as one would anticipate, and indicates con- 
servatism in the surgical attack upon such conditions 
as Bell’s palsy and Méniére’s disease, in our hos- 
pital. 

The finding of a low over-all death rate as the 
result of ear disease and no deaths as the conse- 


quence of aural surgery is an encouraging disclosure. 
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Bacterial Meningitis in Infants and Children 


JOHN D. FRENCH, M.D. 
Richmond, Virginia 


HERE HAVE been several excellent reviews we see that the largest proportion of the children 
of purulent meningitis in current pediatric liter- become ill at an age when it is extremely difficult 
ature.’* They stimulated interest in studying men- to make an early diagnosis. These figures only serve 
ingitis as it was seen and treated in Virginia. One to confirm previously known facts.* 


hundred fifty consecutive cases of bacterial men- 


Bacterial meningitis is primarily a disease occur- 
ingitis admitted to the Pediatric Service of the ring in the winter and spring 
Medical College of Virginia between January, 1953, 


This is at a time 


when respiratory illnesses are prevalent, and also 
and January, 1956, were reviewed. Cases of tuber- 


at a time when the physician is overworked and tired. 
culous origin were not included. 


A practitioner must be on his toes to differentiate 
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65- 


60-4 


55- 


AGE INCIDENCE 
OF 
MENINGITIS 


50- 
45 - 
40+ 
30 


NUMBER OF CASES 


eee @ 


YEARS 
Fig. 1 
AGE AND SEASONAL INCIDENCE 


meningitis from a case of “flu” or “a virus that’s 


The greatest number of cases occurred within running around”, According to Smith and Herring‘, 
the first vear of life. (Fig. 1) Of the sixty-two a peak rise in case number occurred in December. 
infants contracting meningitis before their first birth- we had more cases in January than in December. 
day, thirty were less than three months old. Thus (Fig. 2) An unexplained drop in admissions was 


noted in March in our series, while Smith had about 


an equal number in March and April as in January 
Presented at the Annual Meeting of The Medical So- and Fel 
ciety of Virginia, Roanoke, October 14-17, 1956. ee 
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SEASONAL 


ALL CASES 


INCIDENCE OF MENINGITIS 


NUMBER 


MENINGOCOCCUS CASES 


ETIOLOGY 
The largest percentage of the patients had menin 
gococcal meningitis, 23.3% of the children had 
an Hemophilus influenzae infection, 28% had men 
ingitis and no organism could be identified. The 
pneumococcus was involved in 9.3% of the cases. 
E. coli, Proteus, 


Pseudomonas, and Salmonella 


caused the remaining 4.747. 


All of the cases due to E. coli were in premature 
infants. ‘There were eighteen infants under two 
months that had meningitis. Pneumococci and H. 
influenzae are supposed to be rare offenders in this 


age group, but we found four cases of each.5® 
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SYMPTOMS AND SIGNS 

As would be expected, fever and stiff neck were 
the most common findings. (Fig. 3) However, only 
40% of the children under 3 months of age had a 
stiff neck! Many of the infants brought in with the 
history of a “cold” had had sporatic doses of penicil- 
lin or sulfa drug for about a week. Almost in- 
variably they were found to have severe H. influen- 
zae infections and responded poorly to specific 
therapy. 

Subnormal temperatures, jaundice, failure to gain 
weight, cyanosis, and listlessness were about the only 


findings in the prematures and newborns with men- 
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ingitis. A bulging fontanelle was noted in only 
ten of the eighty-five children under two years of 
age. 

Fig. 3 
SYMPTOMS AND SIGNS 


No. of Cases No. of Cases 


Fever 144 Stiff Neck 113 
Listlessness 56 Petechiae 36 
Vomiting §2 Convulsions 23 
Headache 46 Strabismus 13 
Irritability 40 Bulging Fontanelle 10 
Anorexia 39 Coma 10 
“Cold” 28 Shock 7 
Diarrhea 13 Paralysis 5 
Cyanosis 5 Failure to gain 2 
Subnormal Temp. 3 Jaundice 1 


LABORATORY FINDINGS 

A lumbar puncture done on admission to the 
hospital revealed over 1,000 cells per cu. mm, in 
about 90% of the patients. The highest count was 
38,000 in a patient dying of H. influenzae. The 
cells seen in the spinal fluid were predominantly 
When repeat 
spinal taps were done a few days after onset of 


polymorphonuclears on admission. 


therapy, the total cell count was usually lowered. 
In some cases, the lymphocytes became the pre- 
dominant cells, but more often they were “polys”. 
No clinical correlation of this phenomenon was 
found. 

The spinal fluid protein was above 75 mgm.‘% 
in more than half of the cases. The spinal fluid 
glucose level was below 40 mgm.% in about half 
of the children tested. The ratio of spinal fluid 
glucose to the blood glucose level is more important 
then an isolated spinal glucose finding. 

Ferguson and Barr’ reported the occurrence of 
This was due to a tem- 
We found 
eight such cases that had not had any previous 
glucose therapy. 


glycosuria in meningitis. 


porary rise in the blood glucose level. 


The peripheral white cell count in ninety-two 
cases was more than 15,000. The count ranged from 
1,500 in a three day old infant to 49,000 in an 


older child. 


THERAPY 

The patients at M.C.V. have all been treated 
individually, but the choice and dosages of anti 
biotics followed a similar pattern. The meningoco 
cal infections were treated with penicillin and sulfa- 
diazine. Penicillin is probably net necessary, but 
we still favor its combination with the sulfadiazine. 
Usually a dose of one million units of crystalline 
This 


was by intravenous or intramuscular route, whichever 


aqueous penicillin was given on admission. 
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was handiest. After a few injections of the crystal- 
line penicillin, it was discontinued and the cases 
were then maintained on up to 800,000 units of 
repository type of penicillin daily for six to eight 
days. ‘The drug of choice, sulfadiazine, was given 
intravenously or subcutaneously using 30 to 45 mgm. 
per pound body weight. This was followed by 90 
The daily 


dose was divided and given at four or six hour 


mgm. Ib./24 hours for six to eight days. 


intervals either subcutaneously or orally. It has 
been stated that only a single intravenous dose of 
sulfadiazine is needed to treat meningococcal men- 
ingitis*, but we do not advocate this therapy. 

The H. influenzae cases received chloramphenicol 
and sulfadiazine. The sulfadiazine administration 
was as described in the treatment of meningococci. 
The chloramphenicol was given intravenously using 
10 mgm. per pound repeated every 6 hours for four 
to eight doses. This initial therapy was followed 
by oral crystalline chloramphenicol’ or its palmatate 
ester 25 to 50 mgm. per pound per twenty-four hours 
in four divided doses for ten to fourteen days. 

Pneumococcic infections were treated with large 
quantities of penicillin plus sulfadiazine. They were 
usually given one million units intravenously, then 
one million units intramuscularly every three hours 
for at least seventy-two hours. This was then changed 
to a repository type of penicillin up to 1,600 000 
units every eight hours for fourteen days. 

Infants with meningitis due to unknown organ 
isms were given a combination of high doses of 
This 


combination has been changed in the past year to 


penicillin, sulfadiazine, and streptomycin 
the use of chloramphenicol rather than streptomycin 
The drugs were given as outlined for other types 


of meningitis. 


COMPLICATIONS 


Ten children were left with hydrocephalus and/or 
severe mental retardation. Complete or partial deaf 
ness occurred in five cases (Fig. 4). A sixth nerve 


paralysis was present in three children. Since no 


Fig. 4 
COMPLICATIONS 


Subdural Effusion 
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Deafness (complete) 

Deafness (partial) 

Hydrocephalus 

6th Nerve Paralysis 

Mental Retardation without Hydrocephalus 
Aphasia (partial with gradual improvement) 
Mental and developmental regression 


Behaviour Problem 


Facial Paralysis 
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intensive follow up examinations have been done, 
we don’t know how many cases of mild mental 
retardation, convulsive disorders, and behavior prob 
lems occurred in children thought to have been suc- 
cessfully treated. 

Subdural effusions were found in twenty-six of 
the cases investigated It was interesting to note 
that only three children were recognized to have 
effusion from 1951 to 1954 in our hospital. In 
1954, the staff found twelve and in 1955, they found 
fourteen, This is probably due to an increasing 
awareness of this complication which was reported 
by McKay and his associates in 1950." The effu 
sions lasted an average of six days with repeated 
taps. The range was from one to sixteen days, 
Hight craniotomies were performed when recovery 
was not evident with repeated taps. All eight cases 
had large collections of fluid estimated at thirty 
to fifty cc. A membranous sac that continued to fill 
with fluid was removed in four of these eight cases. 

Only ten children who had a subdural effusion 
were discharged apparently well. ‘There were two 
that died, four that developed hydrocephalus and 
mental retardation, and six that were severely re- 
tarded without hydrocephalus. The other four cases 
were left with 6th and Sth nerve damage, partial 
aphasia, and convulsive disorders. There was one 
child that had a membrane stripping operation that 
seemed to recover completely, 

A few other interesting facts about the effusions 
were: 

(a) The total protein in one half of them was 

above 500 mgm. % 

(b) The average protein concentration was 983 
mgm. Yo. 

(c) The larger the collection of fluid, the higher 
the protein concentration. (In general this 
was true.) 

(d) One half of them appeared purulent when 
initially tapped 

(ec) H. influenzae caused 10 effusions, while the 
pneumococcus Caused 6 

(f) Effusion occurred in three cases of menin- 
gococcal meningitis. 


OTITIS MEDIA 


When these children were admitted, thirty-four 
had otitis media, Most of the ear problems improved 
on antibiotic therapy However, nine had mastoid 
operations, The operations were done because of 
the presence of a draining ear, fever which failed 
to respond to therapy after four days, coma, or focal 


neurologic signs. 
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The results of the operations were striking. In 
seven cases the fever promptly subsided, their gen- 
eral condition improved, they began taking nourish- 
ment by mouth and were able to leave the hospital 
within ten days. Two infants who were found to 
have a break through into the subdural space died. 
Smith stated that at Charity Hospital, only one 
mastoid operation had been done in recent years 
because of meningitis.’ These patients may improve 
slowly with intensive antibiotic therapy without op- 
eration. However, we feel that the length of hospital 
stay, and possibly the serious complications, will be 
lessened by early operation. 


MORTALITY 

We feel that our over all mortality rate was good. 
We had eleven who did not survive (7.3%). In- 
cluding four children who died of septicemia and 
circulatory collapse before developing meningitis, the 
death rate was 9.7%. 

Even though the mortality rate was low, remem- 
ber that 6.7% of the patients were discharged as 
hopeless mental defectives. These distressing re- 
sults were primarily due to delay in onset of adequate 
therapy. 

SUMMARY 


1. 150 cases of bacterial meningitis from birth 
until 14 years of age were reviewed. 


2. More cases occurred in the month of January 
than in any other month. 
3. 00% of the children under three’ months of 


age did not have a stiff neck. 
4. Subdural effusion was present in 17.3% of the 
patients, 


5. 38.5% of the children that had subdural 
effusion recovered completely. 

6. Otitis media must not be ignored when a 
patient has meningitis. Mastoidectomy should 
be considered in a refractory case. 

7. With good nursing care, proper antibiotic ther- 


apy, early recognition and treatment of com- 

plications, a life can be saved. The chief 

problem is early diagnosis before irreversible 
brain damage has occurred, 
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“Cult of Manliness” Suicidal 


The medical director of a large industrial firm 
has blamed the “suicidal cult of manliness” for the 
“rat race” in which many American men find them- 
Writing in the American Medical Associa 
Health, Dr. 
McGee, Wilmington, Del., said the average life 


selves. 
tion’s January ‘Today’s Lemuel C. 
time of men is about four years less than that of 
women, mainly because of the stress under which 
men live. 

The use of a “little common sense” could elim- 
inate many of the tensions and stresses, providing 
“The 
indoctrinated with the 


a healthier and longer life for most people. 
American male has been 
philosophy that he must live, work and play at a 
dizzy pace, that he can and should wade through 
all emotional and physical situations without flinch 
ing and without reflection.”’ 

Every man and boy must live within his own 
resources of physical and mental strength, but many 
hey 


drive themselves to the point of exhaustion in work, 


fail to do so because of the cult of manliness 


play, social activities or a combination of these 
This could be avoided by reasonable attention to 
the use of spare time and intelligent effort at recrea 
tion. 
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Dr. McGee pointed out that the exercise and re« 
reation should be matched to the individual’s phys 
ical condition and personality, ‘Your activities 
should be those suited to you. You should enjoy a 
full mental and emotional life from participating 
in them. Does the workout in the gym aid your 
subsequent rest by promoting a pleasant frame of 
mind and a relaxed body? Or do you force yourself 
to some irksome struggle as a form of self-discipline 
or as an effort to impress yourself and others with 
your manliness? Consider seriously whether your 
fatiguing activity is merely a sop for your ego.”’ 

Recreation is greatly needed in the growing com 
plexity of modern life with its annoyances and frus- 
trations, alarming headlines, and confused politics, 
philosophies and ideas. But that recreation should 
be one that the person really enjoys and does because 
he wants to, not because someone expects him to 

“If it is fun to daub paint on the canvas, go 
ahead and do it and let the other guy sneer, The 


importance of leisure activity lies not in what the 


world thinks of the result, but in what you put into 


it yourself + 
Dr. McGee is medical director of Hercules Pow 
der ( 
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THE EXTENT OF THE PROBLEM 

UT OF EVERY HUNDRED WOMEN pre 
senting themselves to their physician with breast 
Out of the 


eighty patients undergoing radical mastectomy, ap 


cancer about twenty will be inoperable. 


proximately fifty can be expected to show recurrent 


or metastatic disease Therefore, seventy of the 


original group will be candidates for palliative 


treatment, Several palliative techniques are avail 
able which, if used in proper sequence, will benefit 


more than half of these patients. 


RADIATION 
The benefits of radiotherapy must be considered 
in selecting patients for hormonal treatment. Ra- 
diation is the most widely used and most successful 
palliative agent. It may be expected to yield regres 


Radi- 


ation is most useful in palliation of localized dis- 


sion of disease in of irradiated tumors? 
ease or symptomatic areas of widespread disease 
Phe results of palliation for the bone pain of osteo 
lytic bone disease are excellent. In general, radia 
tion should not be used as the first palliative therapy 
in premenopausal women or in any patient with 
widespread aggressive disease. Pre-menopausal 
women with even local recurrence deserve oophorec 
tomy and the effect of this procedure may prove a 
useful guide to further therapy. In patients with 
widespread disease, hormonal control is more likely 
to give widespread benefit. When such procedures 
have been instituted and evaluated, radiation may 


be a valuable supplement 


HORMONAL CONTROL 


Surgical alteration of endocrine function and exo 
genous hormonal therapy will be discussed together 
under hormonal control. In our experience such 
treatment is frequently undertaken as token therapy 
in order to fulfill the demand of the patient or her 
family that “something be done’. As a result of 
this attitude the therapy becomes formalized with 
little effort to evaluate the results or to employ a 
rational sequence of therapy. This attitude is not 
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justified since at least half the patients suffering 
from advanced breast cancer may enjoy significant 
hormonal palliation. 

Optimum hormonal palliation requires careful 
evaluation of the patient, the extent of disease, and 
the rate of progression of the tumor. The extent 
of treatment must always be consistent with the 


gravity of the disease 


EVALUATION OF CANDIDATE FOR 
HORMONAL CONTROL 

The history will reveal the story of the primary 
tumor, the symptoms of recurrence, and the menstrual 
history. Onset of progressive bone pain may indi- 
cate osteolytic involvement even in the absence of 
roentgen evidence. Onset of polyuria, polydipsia, 
bone pain, nausea, vomiting, and deterioration may 
suggest hypercalcemia resulting from rapid neoplas- 
tic osteolysis.” Weakness, bruising, or bleeding may 
suggest bone marrow involvement. Neurologic com- 
plaints may be the forerunner to objective evidence 
of brain or cord involvement. 

The physical examination should include careful 
description and measurement of all manifestations 
of tumor. In soft tissue disease such measurement 
may be the only means by which the response to 
therapy can be evaluated. Bone tenderness should 
be carefully looked for since osteolytic tumor may 
sometimes be suspected from this finding when radio- 
logic examination is negative. 

Laboratory examination need not be elaborate. 
The presence of marked anemia, especially with the 
appearance of nucleated red cells indicates an ex 


Myelo- 


phthisic anemia due to metastatic breast cancer car- 


amination of the marrow for tumor cells. 


ries an ominous prognosis’ and may indicate radical 
efforts to control disease. In myelophthisic anemia 
the platelets count and bleeding time should be es- 
timated since a bleeding tendency will add to the 
risk of ablative surgery. If osteolytic bone disease 
is present, the rate of progression of disease may be 
estimated by means of simple calcium studies®. The 
patient is placed on a low calcium diet and on the 
fourth day a twenty-four hour urine collection is 
done. An ambulatory person without bone disease will 


excrete 150 mg. calcium or less in twenty-four hours. 
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One gram of bone contains about 100 mg. of calcium 
which is excreted when this much bone is destroyed 
by tumor. When more than 500 mg. of calcium are 
excreted daily, hypercalcemia is usually present. 
Severe hypercalcemia is an immediate threat to life 
and demands prompt treatment*. The serum and 
urinary calcium provide an adequate measure of the 
rate of progression of osteolytic tumor and the re- 
Study of 


hormone levels does not provide information of 


sponse to therapy. urinary or blood 
immediate clinical use at this time. 

Needless to say, histological evidence of recur- 
rence should be obtained if at all possible before 
undertaking hormonal therapy. 


THE PRE-MENOPAUSAL PATIENT 

The primary treatment for recurrent or metastatic 
disease in this group should be oophorectomy re- 
gardless of histological type or rate of progression. 
Almost half® of the patients will show objective 
improvement following this procedure. If progres- 
sive osteolytic bone disease is present so that the 
patient manifests hypercalciuria, an abrupt fall in 
urinary calcium will often herald by many weeks 
If the pre 
dominant disease is in the soft tissues careful ob 


an impressive clinical improvement. 


servation is necessary to determine whether remis- 
sion has occurred, Following castration at least two 
months should be allowed for clinical manifestation 
of remission before starting further therapy. Unir- 
radiated cutaneous lesions serve as excellent indica- 
tors of the endocrine sensitivity of the tumor when 
Bulky or 


ulcerated lesions are deceptive indicators of clinical 


they regress following ablative surgery. 
response because of slow regression. Radiation cas- 
tration is definitely less desirable than surgical 
castration. Remission has followed the surgical 
removal of previously irradiated ovaries. If oopho- 
rectomy fails to achieve remission in the premeno 
pausal patient, the tumor is not estrogen sensitive 
and it is very unlikely that adrenalectomy will be 
of benefit. 

The treatment of choice in the patient who has 
failed to respond to oophrectomy depends on the 
High 
dose cortisone (300 mg. daily) may produce prompt 


gravity and rate of progression of the disease. 


but short lived remission in some patients too il] 
to undergo hypophysectomy or wait for the delayed 
benefit of gonadal] steroid treatment. 

Radiation therapy is the treatment of choice in 
castration failures manifesting either localized dis- 


ease or widespread quiescent disease with localized 


VoLuME 84, Marcu, 1957 


symptomatic areas. Hormonal therapy should not 
be employed in castration failures if the patient is 
asymptomatic. The patient has little to gain and 
suffers either the risk of surgery or of stimulation of 
the growth of tumor by exogenous hormone. 

In castration failures with symptoms due to wide 
spread tumor growth exogenous hormone therapy 
may be of benefit. Oral stilbestrol, fifteen mg 
daily in three divided doses or testosterone pro 
pionate in oil, 300 mg. weekly in three divided 
intramuscular doses may be used. Once started, 
exogenous hormonal therapy should be continued for 
two months before concluding that it is not of benefit, 
However, if obvious regression occurs during treat- 
ment the hormone should be continued until relapse 
develops. Unfortunately, this relapse usually occurs 
in less than a year. 

Stimulation of the growth of tumor by exogenous 
hormone is a definite possibility. If the disease lies 
in soft tissues, stimulation is manifested by pain, 
swelling, and systemic deterioration. If osteolytic 
bone disease is stimulated hypercalciuria results. 
If stimulation occurs, treatment should be promptly 
stopped. 

Estrogen therapy should never be given to pre 
menopausal patients if it is not certain that they 
have failed to attain remission by castration because 
of the high probability of stimulating the growth of 
cancer. Testosterone and _ stilbestrol produce salt 
retention and may require appropriate restriction of 
dietary sodium. ‘Testosterone often increases libido, 
occasionally to a degree which makes it necessary 
to withdraw treatment. 

It is not known whether pre-menopausal patients 
who fail to attain remission by oophorectomy and 
exogenous hormone therapy may derive benefit from 
hypophysectomy. ‘The operation should not be done 
in patients with metastatic brain disease or those 
with a bleeding tendency due to myelophthisic ane 
mia. Hypophysectomy will be discussed further in 
a forthcoming article in this journal. 
who responds to 


The pre menopausal patient 


oophorectomy and then suffers relapse has a fair 
About half of 


these patients will derive benefit from adrenalectomy” 


opportunity for further remission. 
or hypophysectomy*!*, It is not known which pro- 


cedure is best after oophorec tomy relapse. If 
adrenalectomy is done with remission and subsequent 
relapse, further benefit may be derived from hypo- 
physectomy. However, it is possible that hypophy 


sectomy done at the time of castration relapse may 
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contribute remissions as long as those derived from 
adrenalectomy and hypophysectomy in sequence. 
Further studies are necessary to clarify this question. 

‘Testosterone may induce remission in patients who 
have relapsed from the benefit of oophorectomy. 
Since the probability of remission is less with testos 
terone than with ablative procedures we prefer to 
reserve it for cases unsuitable for surgery or for 
patients who have relapsed from the benefits of 


further endocrine ablation 


Occasionally a patient may derive benefit from a 
rapidly induced but short lived remission, Severe 
hypercalcemia due to rapid osteolysis or bleeding 
from platelet deficiency due to marrow involvement 
are examples of such clinical situations, Cortisone, 


daily 
about a fifth of the patients 


in doses of 300 mg may induce remission in 
Because of the brevity 
of remission its use is best restricted to the treatment 
of very ill patients in order to prepare them for 
ablative surgery 
THE POST MENOPAUSAL PATIENT 

The endocrine treatment again depends on the 
extent and rate of progression of the disease. In 
patients manifesting localized disease amenable to 
radiotherapy, hormonal treatment should be with 
held and radiation given a careful trial, ‘There is 
no evidence at present that patients with asympto- 
metastases are hormonal treat- 


matic benefited by 


ment. Until this point is clarified, it would be wiser 
Treatment should 
The en 


combined 


to defer treatment in this group. 
not be deferred in symptomatic patients 
docrine modalities available are adre 
nalectomy and oophorectomy, hypophysec tomy, tes 
tosterone, estrogen, and cortisone. The probability 
of worthwhile remission is higher with the ablative 
procedures than for exogenous hormonal therapy 
At present we employ ablation at the time of sympto- 
matic proven widespread metastases. The prob- 
ability of remission following castration in the post 
menopausal patient is about 10% while combined 
oophorectomy-adrenalectomy gives a remission rate 
of 65% 

In the near future we will publish our preliminary 
experience with hypophysectomy as the first pallia 
tive treatment for widespread disease in the post 
menopausal patient. ‘This procedure, which carries 
a low mortality and morbidity, removes the trophic 
hormones of the ovary and adrenal. It also removes 
the source of growth hormone which may stimulate 
certain tumors, Impressive remissions can be attained. 


data 


are available to determine whether 


‘Too few 
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hypophysectomy should be reserved for adrenalec- 
tomy relapses or should be used as primary pal- 
liation. Hypophysectomy does produce remission 
in patients who have attained adrenalectomy remis- 
sion and relapsed. Exogenous hormone therapy may 
be used in the post menopausal patient who has 
relapsed from, or has not benefited by, ablative sur- 
gery. It is useful in the treatment of patients not 
suitable for ablative surgery. The dosage and pre- 
cautions are outline in the discussion of the pre- 
menopausal patient. In patients ten or more years 
postmenopausal, estrogen is the exogenous hormonal 


treatment of choice. 


COMMENT 


Inoperable breast cancer represents an exciting 
challenge to the physician. At present, objective 
palliation is possible in more than half of patients 
with widespread disease. The study of relapse 
mechanisms in these patients cannot help but provide 
longer periods of effective palliation. Very pos- 
sibly, further study will alter the sequence of en- 
docrine treatment advised here. 
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Treatment and Prevention 


ARAPLEGIC PRESSURE SORES are a direct 

result of pressure with resulting ischemic ne 
crosis and ulceration of the skin. The pressure and 
sores occur over bony prominences below the level 
of spinal cord injury. 

The bony prominences are the sacrum, spines of 
the ileum, ischial tuberosities, patella, heels and 
malleoli. 

PROPHYLAXIS 

All pressure sores can be prevented by good nurs 
ing care with medical supervision while the patient 
is in the hospital. Good nursing care consists in 
frequent change in position, massage to the skin, 
and exercise of the extremities to prevent contrac 
tures However, good nursing care is relatively 
rare and decubitus ulcers are the end result. 

The usual picture in a small general hospital, and 
even in our larger hospitals, is that of a paraplegic 
who deteriorates rapidly due to pressure sores, mainly 
due to the lack of strict medical discipline. Ischial 
ulcers occur after the previously bedridden patient 
is allowed to sit in a wheel chair. These ulcers come 
from the lack of instruction as to how to sit and 
on what to sit. 

Our main concern is with ischial ulceration. As 
previously stated, these sores develop from pressure 
Because the cord has been cut, the gluteal muscles 
lose their innervation and atrophy takes place. There 
is also severe weight loss and the tuberosities become 
extremely prominent. However, these bones must 
bear the weight of the sitting paraplegic and they 
measure only about one square inch on each side 
The average paraplegic trunk weighs 120 pounds 
and so each tuberosity must support 60 pounds. 

To get around this tremendous sitting pressure, 
we have devised a board with the central posterior 
portion cut out, overlaid with a 3-inch foam rubber 
cushion. This, thereby, transfers the pressure to 
the posterior aspect of the femurs which are rela- 
This 
board reduces the sitting pressure from 60 pounds 


tively flat and measure about 10 square inches 
to 6 pounds per square inch. We also drop the foot 
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Paraplegic Pressure Sores 


J. TREACY O'HANLAN, M.D. 


Waynesboro, Virginia 


pedals as low as possible until the paraplegics heels 
barely touch; thus, we move the center of gravity 
Fach 


board is measured 1 inch lateral to the tuberosities 


off the head of the femur down onto the shaft 


of the ischii and enough clearance is given forward 
to allow for scrotum, catheter, et 

At Woodrow Wilson Rehabilitation Center in Fish 
ersville, Virginia, we have measured over 800 para 
plegics for boards without a single incidence of 
ulceration, 

Our experience has taught us that the foam rubber 
We feel that the 


board is as important as the catheter, the antibioti 


cushion alone is not the answer. 


or the wheelchair 

But more important is what we call ‘wheel chair 
discipline”. This consists in the paraplegic doing 
“push-ups”, or completely raising his buttocks from 
the chair by “standing on the heels of his hands” 
This allows for circulation and reoxygenation of 
the tissue of the buttocks. All paraplegics entering 
the Center are thoroughly indoctrinated in this tech 
nique and we have thus been able to continue their 


vocational objective free of ulceration 


PATHOLOGY 


The pathology involved in an ulcer is simply 
ischemic necrosis due to pressure, with anoxia due 
to capillary collapse Necrosis takes place between 
the intrinsic and extrinsic pressure points: that is 
the bone and the chair 

A protective bursitis occurs after prolonged pres 
sure which is similar to what is seen in housemaids 
knee or bar-man’s elbow. ‘The bursa soon ruptures 
due to internal pressure and a hyperplastic polypoid 
reaction occurs. ‘These polyps sometimes become very 
large and exceed their blood supply and slough off. 

The periosteum next becomes infected and then 


the bone shows an osteomyelitis. 


TREATMENT 
Various attempts have been made to correct these 
ulcers none of which has been too successful due to 
the periostitis and osteomylitis present, Shaving the 
tuberosity is not the answer because the bone is 
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triangularly shaped and this leaves even a sharper 
edge to cause pressure later. Some have done sub- 
periosteal resections, hoping new bone would regen- 
erate along the periosteal guide. However, a definite 
periostitis is present and this technique leaves in- 
fected material behind 

We have handled a great number of paraplegics 
surgically, and indeed have made all the mistakes 
possible. But in the last four years, we have decided 
to attach the problems in a radical manner and this 
approach has been extremely successful. This radical 
approach consists in removing the ulcer and the 
ischial bone with the inferior pubic ramus from the 
lesser sciatic notch to the symphysis. 

The operation consists in completely excising the 
ulcer, removing all tendonous attachments to the 
ischial bone and dissecting the bone free in an ex- 
traperiosteal manner. ‘The ulcer must be opened as 
it overlays the bone and it will be seen to be about 
six times the size of its superficial opening. 

The bone is removed with an osteotome at the lesser 
Both 
sides are usually done at the same operation if the 


sciatic notch and at the inferior pubic ramus. 
patient’s condition allows. Blood loss is moderate. 
Raytec sponges are used and a sponge count is done 
before and after operation for obvious reasons. 

A large dead space then exists and if all the 
scarred skin and subcutaneous tissue has been re- 
moved, the atrophic muscles of the buttocks can 
be sutured to the detached atrophic hamstrings and 
the skin closed without tension, Drains are used for 
7 days to establish a route for collections of blood 
and marrow. Drainage is rather profuse for 14 days, 
gradually diminishing and stopping on the 21st day. 
Chromic catgut is used in the deep tissue and wire 
used on the skin We 


remove the sutures on the 


“The collection percentage of the typical U.S. phy- 
sician is higher than it’s been at any time in the 
past twenty years.” 


So says Medical Economics in a repert on phy 


sicians’ collections, in its November issue. The 


magazines bases its conclusion on figures obtained 
from its 8th Quadrennial Survey. 


In 1955, it observes, the typical doctor “collected 


Collections Reach All-time High 


twenty-first day and allow the patient to sit on the 
thirtieth day. 

Even after operation, we advise the use of the 
chair board and the cushion, and demand continua- 
tion of the push-up exercises. 

We must say that a great deal of the success of 
this operation is due to the intelligence of the patient. 
However, further ulceration can occur from bruises 
received in bed, automobile seats, commodes, etc. 
We have devised various appliances to handle these 
problems and they are such that the patient can make 
and use them at home. 

Elaborate plastic surgery such as adjacent flaps, 
pedicled flaps, etc., has been avoided on the theory 
that simple closure is adequate and successful if 
the offending bony prominence has been removed. 

There is no interference after the operation with 
the use of braces in exercise. 

The sacrum is attached in the same radical man- 
ner. The coceyx, lower sacrum and ulcer are re- 
moved followed by primary closure. 

The great trochanter is removed at the neck of 
the femur with the ulcer, and again primary closure 
can be accomplished. The patellas, spines of the 
ileum and malleoli can also be removed with rela- 
tive impunity. 

It must be emphasized that the cooperation of the 
patient is extremely necessary and this is why the 
Veterans Administration work with paraplegics is 
so frustrating and usually shunned by the residents. 

These procedures of bone removal are not recom- 
mended in anyone not a paraplegic, as good nursing 
care will usually heal these, especially in the chron- 
ically ill young and debilitated aged. 


507 Mulberry Street 


Waynesboro, Virginia 


nine-tenths of what his patients owed him. 


This 


compares with only three-fourths back in the depres- 
sion year of 1935.” 

Specialtics with the highest collection ratios are 
industrial practice and dermatology, Medical Eco- 
nomics reports. 


The survey shows that men in these 
fields collect 99 and 94 per cent, respectively, of their 
accounts. 
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Case #188 (A-6911) 


FIFTY-ONE-YEAR OLD white male en 

tered the Medical College Hospital because 
of progressive weakness and weight loss. He had 
stopped work as a boilermaker approximately six 
months earlier because of gradually increasing weak- 
ness and loss of appetite. About six weeks before 
admission he began to notice increasing swelling 
of both legs and shortly thereafter also noted that 
his urine was dark-colored and that his stools were 
black. 
forced to go to bed about two weeks before admis- 
sion. During this time he had lost from 30-40 lbs 


He denied having any nausea, vomiting, pain, change 


Weakness became so severe that he was 


in bowel habits, or cough. Chest x-rays three weeks 
before admission showed some infiltration in the 
right 2nd interspace and left 4th and Sth interspaces 
which had improved on a subsequent film taken 
approximately one week before admission. 

The patient had been a fairly heavy drinker prior 
to the onset of his illness. His mother had died 
at age 30 with pulmonary tuberculosis. The past 
and family histories were otherwise non-contributory. 
T. 98, P. 76, R. 20, B.P 


The patient was a gaunt, slightly jaun- 


Physical Examination: 
114/60. 
diced male, appearing much older than stated age 
He was somewhat deaf, but mentally clear. The 
skin showed marked loss of turgor but, except for 
icterus, was otherwise negative. The teeth were 
absent, the tongue was dry and smooth, and there 
were mild excoriations around the mouth. The chest 
was moderately emphysematous, expanded poorly 
and there were atelectatic rales in both lung bases. 
The heart was normal. The abdomen was scaphoid 
and non-tender. The liver was palpated three fingers 
breadth below the right costal margin, was firm and 
slightly tender. Liver dullness extended upward 
to the 4th intercostal space anteriorly. The prostate 
was slightly enlarged and somewhat nodular, but of 


normal consistency. Feces was dark green in color 
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There was 2-3+ edema of both legs with thrombotic 


varices noted in the left calf. The remainder of 


the physical examination was essentially negative 


Laboratory Data: Urine: Amber, acid, 1.020, 


1+ albumin, occasional WBC /hpf. RBC 3.5 million, 
hgb. 11.5 grams, WBC 29,200 with 90 polys., 3 


eos., 4 lymphs., 


and 4 monos. The blood smear 


showed “macrocytic, normochromic RBC with some 
polychromasia—leukocytosis with increased hyper 


segmented forms, a few band forms, 


occasional 
myelocyte and promyelocyte with eosins increased 
NPN 44 mgm.‘%, 
mem. 


and toxic granulation present” 
blood 


concentration 43%, 


fasting sugar 139 Prothrombin 


Serum bilirubin 0.9 direct, 


total .4 mgm.%. Urine urobilinogen was mod 


erately increased and “largely of the levorotatory 
type’. Urine was faintly positive for bile. Cephalin 
Cholesterol 195, esters 94. ‘Total 


protein 6.6, albumin 2.0, globulin 4.6. Serum acid 


flocculation 3+ 


phosphatase 3.6 B.U. Chest x-ray showed infiltra 
tion in the 2nd right and 4th left interspaces. G-I 
series was reported as showing a constant annular 
filling defect in the antrum of the stomach 14% cm 
in width and 6-7 em, from the pylorus. The esoph 
agus and duodenum were normal. 

Three days after admission edema of the right 
leg increased markedly and the right great toe devel 
oped a purplish discoloration. At about the same 
time it was noted that there were purpuric areas 
over both legs and forearms 


The patient became steadily worse—became con 
fused, incontinent, progressively weaker and oral 
feedings were impossible. His temperature varied 
from 97 to 99.8, his pulse from 80-120. The pro 
thrombin concentration remained around 40% in 
spite of repeated large doses of Vitamin K paren 
terally. Gastric aspiration revealed free acid and 
one gastric washing was reported as showing acid 
fast organisms on direct smear. Subsequent speci 


mens did not reveal acid-fast organisms and studies 


13.3 


for fungi were negative. 


Repeated stool specimens 
were negative for blood and were grossly described 
The NPN rose to 99, the 
WBC to 40,000 and the patient expired thirteen 


as dark brown in color 


days after admission. An autopsy was performed. 


CLINICAL DISCUSSION 
Dr. Ropert Epcar Jr.* Since in- 
creasing weakness and loss of appetite were first 
noted by this patient 6 months prior to admission, 
it seems pertinent to mention leading possible causes 
of this condition. Homologous serum hepatitis and 
occult malignancy can both qualify in this instance. 
The fact that the time involved may not necessarily 
satisfy incubation time requirements for viral hepa- 
titis is important. Generally the average incubation 
period of homologous serum hepatitis is between 80 
and 120 days, while that of infectious hepatitis is 


between 3 and 6 weeks. Also, hepatitis associated 
with viral pneumonia may present such a picture, 
Amebiasis with hepatitis also must be ruled out, but 
no elevated eosinophiles were noted and no stool 
We are further told 


that the urine was “dark-colored”, another important 


parasites or ova were detected. 
point for viral hepatitis. ‘The stools are reported as 
being “black” but we are not told whether any medi- 
cations such as iron-containing compounds had been 
ingested; in the absence of such information, I feel 
that we must presume this to represent gross melena. 
An alcoholic stool could still have been present 

which had been discolored by bleeding into the G. 1. 
number of sites. Increased 


tract from any ol a 


swelling of both legs could be explained on the 
basis of lowered serum proteins, especially the al 
bumin fraction, although pancreatic inflammation 
and/or malignancy may show an increased coagula- 
bility of the blood so that peripheral thrombus for- 
mation in the veins may occur, which, of course, 
could easily lead to variable degrees of swelling of 
the legs. ‘The 30-40 pounds weight loss described 
could have been on the basis of anorexia, with a 
voluntary reduction in food intake, or malignancy as 
mentioned above. ‘The absence of pain especially, 
but also of nausea, vomiting, change in bowel habits, 
or cough are important in our final estimation of 
the cause of death in this patient. It would cer- 
tainly be helpful to know if there was any jaundice 
The find- 


ings on chest roentgenography three weeks and one 


during this stage before hospitalization. 


week prior to admission to the hospital speak more 
for an inflammatory lesion than any other, in view 


*Associate in Medicine (Gastroenterology), Medical 


College of Virginia. 
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of the reported improvement on the second set of 
films. 

We are told that this patient had been a “fairly 
heavy drinker” prior to the onset of his illness, but 
we do not know how long he was a “heavy drinker”. 
This brings cirrhosis into the picture but we know 
that only 30% 


cirrhosis. 


of all chronic alcoholics develop 
Alcohol is certainly a common precursor 
of portal cirrhosis but is not necessarily the only 
or most important predisposing cause. Indeed, acute 
infectious, (virus) hepatitis may be an important 
predisposing cause to portal cirrhosis. Portal cir- 
rhosis, per se, has been regarded by many observers 
as a response to injury. This primary injury might 
easily be a chronic nutritional deficiency combined 
with alcoholism, producing the fatty liver which is 
so essential in the eyes of many pathologists as a 
prerequisite to cirrhosis. 

The fact that the patient’s mother died at age 
30 with pulmonary tuberculosis is most likely an 
incidental finding, and probably will not have too 
much bearing on our case. 


Jaundice is mentioned for the first time in the 
physical examination, in that the patient was de- 
scribed as 


a slightly jaundiced male”. He was 
dehydrated, apparently, and showed signs of nutri- 
tional deficiency in the oral area. The chest was 
moderately emphysematous with atelectatic rales in 
both lung bases. An examination of the one chest 
x-ray available suggests some smal] degree of cystic 
lung disease. The liver was hypertrophied, firm, 
and tender, but apparently no spleen was palpable. 
Ascites is not mentioned, so we must assume none 
was clinically detectable. The enlarged, nodular 
prostate is an interesting finding, especially in view 
of the elevated serum acid phosphatase, which will 
be discussed with the laboratory findings. Feces 
was “dark green” in color, which could represent 
enteritis, but we need to know more of the character 
of the stool before this can be established. 2-3 plus 
edema of both legs with thrombotic varices noted in 
the left calf could, as mentioned earlier, have been 
due to a pancreatic lesion but it must be borne in 
mind that prostatic gland cancers may metastasize 
to the deep pelvic lymph nodes and cause edema of 
the lower extremities. It should be mentioned in 
passing that advanced carcinoma of the prostate on 
rectal examination may be such as is described in 
this case, and that frequently a palpable Virchow’s 
node may furnish a remote clue, although this latter 
is not mentioned in our protocol. 


Leukocytosis of 29,200, with a shift to the left, 
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Re: 


is described in the blood count, which speaks for 
an acute infectious process, possibly of the bowel, 
liver, or pancreas. Leukocytosis does not ordinarily 
occur in uncomplicated liver failure but may suggest 
a bacterial inflammatory reaction, a neoplasm, or 
some cause other than a virus. The macrocytic nor- 
mochromic type of blood smear could be compatible 
with the picture of portal cirrhosis. N.P.N. of 44 
mg.“@ could be top normal or slightly above normal. 
Slightly elevated fasting blood sugar of 139 mg.% 
is frequently seen in inflammatory and carcinoma- 
tous lesions of the pancreas. Prothrombin concen- 
trations of 43% probably is indicative of hepa- 
tocellular damage, especially in view of the failure 
to elevate this with parenteral Vitamin K injections. 
Serum bilirubin is only slightly above our normal 
limits even though there is a slight relative increase 
in indirect or one minute fraction, Urine urobilino- 
gen is reported as being ‘‘moderately increased and 
largely of the levorotatory type.” I am told that a 
positive levorotatory urine is indicative of the pres- 
ence of stercobilin—but would like to hear a com- 
ment from Dr. Watson James in this regard as | 
understand he is especially interested in this test. 
An increased urinary urobilinogen and_ bilirubin 
would tend to go along with findings of hepatocel- 
lular damage. Cephalin flocculation test of 3 plus 
is a frequent finding in cirrhosis. It would be 
especially interesting to have thymol and zinc tur- 
bidity reaction results here also as they may be only 
slightly elevated in alcoholic cirrhosis. In the pres 
ence of an elevated serum globulin, particularly the 
gamma globulin fraction, the zine and thymol tur 
bidity reactions are at their greatest intensity and 
this is encountered more in cirrhosis following acute 
infectious hepatitis than in the alcoholic variety. 
Cholesterol of 195 and esters of 94 are not remark- 
able. It is important to note, however, that the esters 
are at good healthy level, as they are quite labile 
and frequently are early heralds in hepatocellular 


A re- 


In early hepatic in- 


disease processes when falling or very low. 
versed A/G ratio is present. 
sufficiency due to cirrhosis, the serum globulin con- 
centration will rise, producing little change or a 
Later, the 
serum albumin concentration will decrease also, 


slight rise in the total protein values. 


lowering the total protein unless the globulin has 
shown a heavy increase. A liver punch biopsy may 
have proved very helpful in differentiating what 
type of cirrhosis was present, if any, and also whether 


there were any liver metastasis. Serum acid phospha 


tase is reported as 3.6 Bodansky Units. 
this method are 0.0 to 0.4. 


Normals for 


The presence of serum 
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phosphatase acivity at pH 4.5, of 0.7 to 1.0 units 
(Bodansky) per 100 ¢.c., when alkaline phosphatase 


is normal, warrants suspicion of metastasizing pros- 
tatic cancer, and is very probable when exceeding 
1.0 unit. If alkaline serum phosphatase is elevated, 
then a phosphatase activity at pH 4.5 of 1.5 units 
per 100 c.c, or more often appears pathognomonic of 
metastasizing prostatic cancer. If the serum acid 
phosphatase is elevated and alkaline phosphatase 
is normal, there is a strong likelihood of prostatic 
carcinoma with metastases to soft tissues but not 
to bone. Augmented serum acid phosphatase levels 
generally mean extension of the cancer beyond the 
capsule. It is important not to allow hemolysis of 
the red cells when performing the test as there may 
be a liberation of erythrocyte phosphatase into the 
serum and hence a false high value. If testosterone 
was being administered, it could conceivably cause 
elevated serum acid phosphatase also. Amylase and 
lipase determinations may have proved helpful, diag 
nostically, but are not shown on this protocol 

I will ask Dr. Mandeville to demonstrate the 
x-rays but would like to ask if he thinks the pyloric 
area ulceration looks old or recent? Could it be 
a stress situation ¢ 

Dr. FreperRICK B, MANDEVILLE*: ‘There is con 
sistent annular narrowing of the pylorus with some 
mucosal folds seen. ‘There was only slight irregu 
larity of the proximal lesser curvature of the duo 
denal bulb compatible with ulceration and tumor 
No appreciable extrinsic pressure of pancreas on 
the duodenal loop or stomach was demonstrated 

Dr. Mircnerc: Although I agree that these 
findings are suggestive of pre-pyloric ulceration, it 
is interesting to speculate on the possibility of this 
so-called “annular filling defect” being a pancreatic 
rest, or aberrant pancreatic tissue. The aberrant pan 
creas, though, is found in most cases in a Meckel’s 
diverticulum which may also contain gastric mucosa 
and a peptic ulcer. Annular pancreas frequently man 
ifests itself by obstruction signs. The slight anterior 
projection of the stomach could be due to pancreatic 
malignancy or other pancreatic lesion. The duo 
denal loop looks normal to me. The absence of 
esophageal varices on x-ray does not by anv means 
rule them out. We are able to identify not more 
than 35-50% of them and then not always with 
clearcut certainty. A thick barium paste should be 
used, preferably, and we do not know what tech- 
nique was employed in this instance. 

The increasing peripheral edema and purpuric 
manifestations detected three days after admission 


~ *Professor of Radiology, Medical College of Virginia. 
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could have been on the same basis as described 
earlier for pancreatic lesions. 

The lone gastric washing, wherein acid fast or- 
ganisms were seen on direct smear, is usually con- 
sidered unreliable 


diagnostically speaking, and 


probably should be discounted, It is comforting to 
see the presence of free HC] reported on gastric 
analysis but the amount would be important also. 
The report of no further blood in the stools is not 
particularly disturbing as the site of gastrointestinal] 
Also, it is helpful 


from a negative standpoint in that bleeding from a 


bleeding could have closed off. 


lowered prothrombin level would probably have con 
tinued to ooze and not to seal off. Here again, it would 
be rather helpful to know whether these stools were 
of the type seen in pancreatic insufficiency. The ris- 
ing N.PLN 


terminal events 


(99) and leukocytosis were apparently 
Such an elevated N.P.N. could 
he explained on the basis of prostatic obstruction, 
or even possibly terminal nephritis, while the rising 
white count could be indicative of worsening sepsis 
and/or mesenteric vascular occlusion, 

The absence of pain in this case seems most im- 
Statistically, 


pain is moderate to severe in 85% of cases of cancer 


portant and must be reckoned with. 
of the head of the pancreas, 60% of cases of cancer 
of the bile ducts, almost always present in cancer 
of the tail and body of the pancreas, and absent 
in 60% of cases of cancer of the ampulla of Vater; 
thus, we may be dealing with ampullary carcinoma, 
although such cases usually demonstrate early, pro- 
gressive, and marked jaundice. Also, hepatomegaly 
in these cases is not a frequent finding, and an en 
larged gallbladder is found in 50% of these cases 
(Courvoisier’s law), but we have no record of a 
gallbladder having been felt It would be nice to 
be able to make a positive diagnosis of ampullary 
carcinoma ulcerating into the pylorus but sufficient 
evidence to warrant such a presumption is not com 
plete. Favoring pancreatic malignancy is that it 
often occurs in elderly patients without antecedant 
acute malaise, intermittent colics, or chills and fever. 
Pruritus is not mentioned, If it has been, and had 
occurred prior to onset of jaundice, then mechanical 
obstruction of the biliary passages could be con 


sidered likely 


located in the head of the gland and may cause 


Carcinoma of the pancreas is mostly 


excretory insufficiency of the pancreas and the liver 
(such as steatorrhea and icterus). Metastases favor 
the mesenteric and paraorth lymph nodes, the liver, 
and the lungs. Death occurs early with average sur- 


vival time being 9 months after discovery of the 
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disease. Ampullary cancers tend to ulcerate and form 
fistulae between the biliary and alimentary tracts. 

Carcinoma of the prostate may arise in any lobe 
but 70-80% originate in the posterior lobe. In- 
vasion of the seminal vesicles occurs frequently and 
early. Lymph node metastases are found at autopsy 
in 60-90% of all cases, especially the hypogastric 
and iliac nodes, then later the abdominal and 
periaortic nodes. 

In summary then, and despite the fact that less 


than 5% of all cancers are of the pancreas, I feel 


that this man had: 1) Carcinoma of the pancreas: 
a. This lesion cannot be ruled out, especially the 
ampulla of Vater, with ulceration into the pylorus 
and metastases widespread. 2) Carcinoma of the 
prostate gland: a. Probable metastases to the deep 


pelvic nodes. 3) Cirrhosis of the liver: a) Pos- 
sibly post-necrotic type combined with alcoholic or 
nutritional deficiency type. 4) 


lateral 


Pneumonitis, bi- 


Dr. Ropert EpGar MItCHELL’s DIAGNOSIS 

Carcinoma of the pancreas with ulceration into 
the pylorus and widespread metastases. 

Carcinoma of the prostatic gland with probable 
metastases to the deep pelvic nodes. 

Cirrhosis of the liver. 


Bilateral pneumonia. 


PATHOLOGICAL DIAGNOSIS 

Carcinoma of the body of pancreas with metastases 
to lymph nodes, liver, spleen, duodenum, peritoneum 
and diaphragm. 

Thrombosis of external iliac, femoral, pancreatic, 
splenic and portal veins. 

Infarction of lung with abscess formation. 

Thrombotic vegetation of aortic valve. 

Infarcts of spleen and kidneys. 

Gangrene of right great toe. 


Adenocarcinoma of prostate. 
DISCUSSION OF PATHOLOGIC FINDINGS 


Da. 5. BH. 


completely replaced by a large, white to cream 


The body of pancreas was 


colored tumor with areas of hemorrhage and _ ne- 
crosis. The tumor extended into the head of pan- 
creas, ulcerated the duodenal mucosa and directly 
infiltrated the peripancreatic fat and the splenic cap- 
sule. There were several peritoneal implants of the 
tumor on the diaphragm and the gallbladder. Mi- 
croscopically the tumor was a poorly differentiated, 
mucin producing adenocarcinoma with frequent in- 


*Instructor in Pathology, Medical College of Virginia. 
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Fig. 1—Invasion of perineural lymphatics by the tumor cells. 


vasion of perineural lymphatics (Fig. 1). The re and around the pancreas were frequently filled with 


gional lymph nodes, mesenteric, gastric, mediastinal thrombi and many of these vessels showed infiltra 


and periaortic lymph nodes harbored metastati: tion of the walls by the tumor cells, which appeared 


tumor tissue. ‘The liver was studded with metas- to grow freely within the lumina. The intraheptic 


tatic nodules and tumor emboli were found in the branches of the portal vein near the metastatic tumor 


Fig. 2—Tumor emboli in pulmonary vessels 


lung (Fig. 2). No evidence of biliary obstruction nodules also showed similar findings 


was demonstrated. with thrombosis. 


associated 
The thrombosis of these vessels 
Associated with the carcinoma of pancreas was may be explained on the basis of mechanical dam- 
widespread thromboembolic phenomenon which was 


age to the vascular walls by the invading tumor. 
most striking. The blool vessels within the tumor 


However, the patient manifested clinical evidence 
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Fig. 3—Laminated thrombus in external iliac vein. 


of thrombotic varices in the calf, and at autopsy 
multiple thromboses of the external iliac and femoral 
veins bilaterally (Fig. 3). The right middle and 
left lower lobes of the lung contained abscesses which 
appeared to be due to secondary bacterial infection 
in preexisting infarcts. Several large pulmonary 
arteries near the abscessed areas were occluded by 
organizing thrombi. Furthermore, on the anterior 
cusp of the aortic valve was a friable thrombotic 
vegetation which consisted of platelets and fibrin 
strands and this was apparently the source of arterial 
embolism which caused gangrene of the toe, infarcts 
in the spleen and kidneys. 

Association of thrombotic syndrome and various 
malignant tumors has been known for many decades. 
In 1938 Sproul! pointed out that the highest inci- 
dence of thrombosis occurred in association with 
carcinoma of the body and tail of the pancreas. In 
her series of autopsy cases forty per cent of patients 
with carcinoma of the body and tail of pancreas 
showed multiple thromboses. In recent years there 
have been reports that findings of idiopathic venous 
thromboses lead to detection of obscure cancers. 

The mechanism of intravascular thrombosis in 
cancer patients is not clearly understood, Invasion 
of the venous wall and disruption of the endothelium 
may induce thrombosis which will propagate and 
occlude the lumen, The growth of tumor cells within 
the lumen may also cause thrombosis; compression 


of venous wall by extrinsic pressure of the growing 
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tumor may result in stasis of blood and facilitate 
thrombosis; and tumor emboli may set up throm- 
bosis at the sites of their lodgment. However, these 
seemingly plausible mechanisms do not explain the 
frequent occurrence of multiple venous thromboses, 
occasional arterial thrombosis and thrombotic vege- 
tations of the heart valves. All the circumstances 
point to the probability that there is a state of 
increased coagulability of the blood and to the as- 
sumption that the cancer cells are the source of the 
substance or substances that induce thrombosis. The 
metabolic products of the tumor cells within the 
lumina of blood vessels are discharged directly into 
the blood stream. Mucin produced by certain tumor 
cells, thromboplastin-like substances of the tumor 
cells, and proteolytic enzymes secreted by the tumor 
cells are thought to be responsible for the clotting 
of the blood. 


experimental supporters’. 


These theories have some clinical and 


Antifibrinolytic activity of the endothelial cells 
is diminished or absent in many infectious and 
cachectic states. It was known that the anti-fibrino- 
lytic activity in cancer patients is diminished by 
administration of “pancreatin”. It does not seem 
too unreasonable to speculate that when the pan- 
creas is atrophic or replaced by nonfunctioning tumor 


as in this case the absence of “pancreatin’’ may 


allow excessive antifibrinolytic activity and a ten- 


dency to intravascular thrombosis. Further evidence 


that the pancreas may affect the blood coagulation 
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factors is provided by the finding of a disminished 
antithrombin activity of the blood in cases of fibro- 
cystic disease of the pancreas*, 

Incidental finding at autopsy was occult adeno- 
carcinoma of the prostatic gland which has not 
caused any demonstrable metastasis. 
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TV Program on Blood and Circulation 


A new one-hour color television program about the 
circulation of blood, to be telecast over the CBS 
network on Wednesday, night, March 20, will be 
of special interest to the medical profession. Called 
“Hemo the Magnificent,” the production is the 
second in the Bell System Science Series of programs 


designed to present 


authentic information about 


various fields of science. 


““Hemo the Magnificent’ dramatizes the story of 


blood and its circulation, and uses animation, pho- 
tomicrography, and medical movies. Among other 
scientific facts, the program explains the anatomy 
of the circulatory system and the function of the 
various organs involved, the work of the human 
heart, and the functions of arteries, capillaries, and 
veins. The actual flow of blood, seen through a 
microscope, is presented, and the beating of living 
hearts is also shown. ‘The structure and operation 
of the circulatory system is explained by animation. 


The program emphasizes that scientific knowl- 
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edge, as exemplified by the facts that have been 
accumulated about the subject of blood through the 
years, is the result of constant hard work on the 
part of doctors, scientists, nurses, laboratory tech 
nicians, and students everywhere. 

Frank Capra, the famous film director is the 
producer of “Hemo the Magnificent.” Outstanding 
scientists in the field of physiology served as special 
advisors for the program, including Dr. Maurice 
8. Visscher, University of Minnesota; Dr. Chauncey 
D. Leak, Ohio State University; Dr. Gordon K. 
Moe, State University of New York; and Dr. Allan 
Hemingway, University of California at Los An- 
geles. A Scientific Advisory Board, composed of 
nine leading scientists, selects subjects and materials 
for the entire Bell System Science Series. 

Individual companies of the Bell System will make 
“Hemo the Magnificent” available on request for 
16-mm color film showings to interested organiza 
tions after the March 20 telecast. 


| 
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Public Health .... 


Pilot Study on Diabetes in Virginia 


“From every viewpoint—personal, 


economic, and professional—it is urgent that un- 


recognized diabetes be discovered and medical care 


instituted.” This statement is from an editorial, 
Discovering Unsuspected Diabetes, which appeared 
in the Journal of the American Medical Association 
144:4608, 1950 


a million or more persons with unrecognized diabetes 


Since it is estimated that there are 


in the United States it would seem to be clear that 
these unrecognized diabetics constitute a major med- 
ical problem 

In view of the above, as well as the fact that the 
principal role of Public Health is preventive medi- 
cine, the State Department of Health was interested 
in the announcement that there is on the market a 
mechanical laboratory apparatus, called a clinitron, 
capable of screening 120 blood samples an hour for 
blood sugar level, using the Wilkerson-Heftman 
Method. 


are screening and not diagnostic. 


It is emphasized that these determinations 
The screening 
levels obtainable through the use of the clinitron 
and certain tablets are 130 mg. per 100 ml. and 180 
mg. per 100 ml, and the results only indicate whether 
the blood sugar is above one or the other of these 
levels, 

A brief explanation of the procedure involved in 
the use of the clinitron in the laboratory might be 
of interest. Venous blood (0.1 ml.) is pipetted into 
a special tube containing 5 cc, of distilled water, 
and the tube is placed in the clinitron. It proceeds 
through 7 stations as follows: Zine hydroxide and 
potassium iodide in special tablet form are auto 
matically delivered to the tube as it proceeds to sta- 
tion 1, where heat is applied to react with the zin« 
At sta- 
tion 2, steam forces the coagulated protein to the top 


hydroxide and coagulate the blood proteins. 


of the tube where it adheres to the funnel-shaped 
surface. A special potassium ferricyanide tablet is 
delivered to the tube as it advances to station 3 
where subdued heating keeps the solution boiling 
gently, well below the protein deposit. This con- 
tinues at stations 4 and 5. At station 6 the tube is 
immersed in a water cooling bath where it is auto- 


matically shaken. A special tartaric acid tablet is 
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community, 


MACK I. SHANHOLTZ, M.D. 
State Health Commissioner of Virginia 


added as the tube advances in the cooling bath to 
station 7, 


If the glucose concentration of the blood 
is below the screening level, sufficient ferricyanide 
is left unreduced to oxidize the potassium iodide to 
iodine and this produces a blue color with the starch. 
If the blood sugar value is above the screening level 
the liquid in the tube will be clear. 
is needed. 


No colorimeter 


The State Health Department had for several years 
conducted mass serologic screening tests for syphilis. 
In this program Sheppard vacuum tubes were used. 
From time to time a tube was found to have no 
vacuum after the veni puncture had been made, and 
rather than withdraw the needle and “‘stick’’ the 
person a second time, it was found that a second 
needle could be inserted into the rubber tubing of the 
first tube and the vacuum in the second tube would 
pull the blood through. It was known, therefore, 
that 2 specimens of blood could be obtained with 
one veni puncture. If blood sugar determination 
screening were to be added to the serolcgic screen 
ing two separate tubes of blood would have to be 
used, since a preservative, anti-coagulant would have 
to be added to the serum drawn for blood sugar 
determination testing. 


With a clinitron machine available, the local med 
ical societies, in those areas where mass serologic 
screening programs had already been approved, were 
approached as to whether they would be interested 
in having a screening test procedure for diabetes 
added to the serologic screening. The department's 
purpose was to conduct a few pilot studies to see 
if blood sugar determination screening, combined 
with serologic screening was feasible. In each area 
local medical society approval was obtained and 
there was a keen interest expressed in almost every 
instance. 

The following procedure has been used almost 
uniformly where the combined screening programs 
have been held. ‘Two specimens of blood have been 
taken on all persons who volunteered and were 35 
years old or over. Specimens are not taken for blood 
sugar determination on those under 35 years old. 
Each person tested was asked the name of his own 
physician. This name is written on the laboratory 
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slips. The specimen with preservative is sent to the 
State Laboratory and run on the clinitron using the 
tablet which screens at the 130 mg./100 ml. level. 
Since the blood specimens are taken at random hours 
after eating, a considerable number of the positive 
tests do not indicate diabetes. Regardless of this 
fact, all persons with positive tests have been referred 
to their own physicians for further tests and study. 
A very brief question sheet was sent to the physician 
asking that he check whether the patient had dia- 
betes and if diabetes, whether previously known. 
Of the 327 persons whose tests screened positive, 287 
have been seen by their physician and the question 
sheets have been returned. There follows a brief sta 
tistical resume of the results of this screening pro- 
gram to date. 


Total Tested: 13,968 


Screened Seen by Cases of Cases of Diabetes 


Positive Physician Diabetes Previously 


Unknown 
Number 327 287 110 58 
Percentage 2.34 87.8 38.3 §2.7 


Enriched bread, constituting about 90 per cent or 
more of the national white bread output of the bak- 
ing industry, represents an important factor in the 
protection of the nutritional health of America. 
Faten three times a day by almost everybody, it con- 
tributes significantly to metabolic needs for the vita- 
mins thiamine, riboflavin, and niacin and the essen- 
tial minerals iron and calcium, Attributable in con- 
siderable part to this nutritional enhancement of 
the nation’s dietary, frank deficiency disease due to 
insufficient intake of the B vitamins now occurs 
only rarely and sporadically. 

Although the enrichment of white bread is not 
mandatory under Federal law, the composition of 
enriched bread, wherever sold, is fixed by official 


regulations at definite levels of the three contained 
8 vitamins and of iron. 


These levels are stipulated 
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Enriched Bread 


None of the persons whose screening tests were 


reactive at a level of 130 mg./100 ml. have been 
retested, diagnosed, or treated by a health depart 
ment facility with the exception of 3 or 4 in one 
of the cities. These 3 or 4 patients were referred 
to the health department by the patient's physician 


with the request that retests be made for the patient. 


MONTHLY REPORT OF THE BUREAU OF 
COMMUNICABLE Disease Conrrot 


January January 

1957 1956 
Brucellosis 0 0 
Diphtheria 0 1 
Hepatitis (Infectious) 31 62 
Measles 314 957 
Meningococcal Infections 4 7 
Meningitis (Other) 22 15 
Poliomyelitis 1 0 
Rabies in Animals 30 32 
Rocky Mt. Spotted Fever 0 1 
Streptococcal Infections 427 577 
9 
Typhoid Fever 4 0 


in the definition and standard for enriched bread 


adopted under authority of the Federal Food and 
Drug Act 


make it compulsory that all white bread sold within 


At present, the food laws of 27 states 


their boundaries shall conform to the Federal stand 
ard. In the other states almost all bakeries volun- 
tarily bake only the enriched form of white bread. 

Another valuable component of enriched bread 
is its contained dry nonfat milk. On the average, 
baking formulas include 4 pounds of this milk 
derivative for each 100 pounds of flour, Owing to 
the supplementary value of the milk protein, the 
protein of enriched bread is capable of inducing 
good growth of tissues and their excellent main- 
tenance, 

Enriched bread, by modern nutrition criteria, con 


stitutes one of the nation’s valuable everyday foods, 


Mental Health .... 


Helping to Prevent Delinquency 

As psychological and psychiatric knowledge has 
increased, it has become increasingly evident that 
there is no single cause of juvenile delinquency (or, 
indeed, of criminality in adults). But it has, like 
wise, also become clear that certain factors which 
occur in childhood have important causative sig- 
nificance, even though they are by no means the 
only causes, 

The behaviour of a growing person, whether it be 
normal and acceptable or abnormal and unacceptable, 
is always the result of numerous factors which oper 
ate throughout the life of that individual. He de 
velops in early life These 


characteristics become increasingly more fixed as his 


certain characteristics. 


age becomes greater, both through the processes of 
growth and those of interaction with the environ 
ment. It is, indeed, true that many of the basic 
causes of abnormality are to be found in personality 
difficulties which take their origin early in life. On 
the other hand, the particular form in which the 
abnormalities are manifest is often a result of later 
development, that is, of the interactions between the 
individual's personality and the environment in which 
he lives 

Thus it would appear that the things which happen 
to an individual during his childhood are important 
This 


is quite clear because it is evident that during child- 


in determining the pattern of his later life. 


hood there are built up types of reactions we call 
personality. In childhood a pattern is formed from 
which later deviations are rare and take place only 
under extreme stresses of environmental situations, 
It is in childhood that the individual is most plastic. 
Without laying down any immutable principle of 
personality being fixed and determined within a 
certain number of years or by a certain age, we can 
readily say that more can be done to determine the 
pattern of behaviour of an individual within the first 
year of his life than in the second, Similarly, more 
can be done in the second year than in the third, 


and in the third year than in the fourth, and so on. 


Contributed by J. Ricn, Ph.D., M.D., Director, 
Roanoke Guidance Center, Roanoke, Virginia. 
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It is in these early years that the essential methods 
are built up which the individual will use through- 


out his life in meeting difficult situations and frus- 
trations. The form in which they may be expressed 
may change under the various influences of the 
environment and of maturation, but the essential 
characteristics of the type of reaction will remain 
more or less fixed. Put in another form, this means 
that the essential motivation toward abormal be- 
haviour is laid down early in life. The form which 
the abnormality takes will be a later development 
and whether or not it includes delinquent or crim- 
inal behaviour may often be a matter of the chance 
environmental factors which gave the individual 
an opportunity to obtain his satisfactions in one 
way or another. 


More especially we should think about the frus- 
trations which occur in early life. It is in the over- 
coming of these frustrations that we see the most 
important development in emotional growth. This 
does not mean at all that our efforts should be directed 
toward preventing the existence of frustrations in 
early life. More- 


a desirable preparation for 


Indeed, this would be impossible. 
over, it would not be 
later life. We live in a world in which it is impos- 
sible to obtain the maximum of satisfactions. The 
very fact that our native and instinctive urges are 
in serious conflict with the demands of civilized life 
among other people means that frustration is in- 
evitable. The problem is how best to prepare the 
child for the frustrations of life without doing 
harm to him. 


The answer is to be found primarily in the con 
As the 
infant grows into the child and the child into the 


adolescent, his ability to withstand frustrations in- 


cept of increasing tolerance for frustration. 


creases. Our great danger is that we frustrate him 


too greatly and too early in his life. This may, 
perhaps, be illustrated very simply in the matter 
of toilet training. Some ten or fifteen years ago it 
was common practice among medical men, especially 
pediatricians, to encourage parents to toilet train 
their children at ages six and twelve months. We 


are now seeing many of these children in our child 
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guidance clinics and finding that they are unusually 
rebellious. ‘The frustration of the child’s desire to 
eliminate waste products when and as he pleases 
was carried on at an early age when the child was 
too young to tolerate it. He fought it, but repressed 
much of the hostility in order to maintain the love 
and approbation of the parents. In later years, 
however, this hostility begins to show itself. Some 
of it will doubtless be transferred from the parents 
to society as a whole and we are already seeing some 
of these children engaged in delinquency and crime 
Again, may I point out that not by any means all 
of them become delinquent. Only a few will have 
their hostile activity directed particularly into this 
channel, Here, again, the early frustration will 


provide the motivation but not the mechanism. 


Another way of looking at this matter is to ask 
ourselves what are the needs of children which should 
be satisfied if they are to make a normal emotional 
development. Without attempting any real classi 
fication of these needs, may I point out those whose 
satisfaction seems most frequently to be neglected 
and whose neglect seems most frequently to give rise 
to those abnormalities which are seen in clinical 
First of all is the need of the child to 

Security means, above all, the love of 


practice. 

be secure. 
the parents. The child needs to be wanted and to 
know not only that he is a wanted child but also 
he is the wanted child. I surely do not need to call 
to the attention of this group the facts of parental 
rejection. Yet it is evident that these facts are not 
at all generally accepted aside from those people 
who work professionally to help others adjust. We 
live in a culture which has put a premium upon 
parenthood and has made it very difficult for the 
average parent to acknowledge even to himself, and 
much more to others, that a child is rejected. The 
result is that few parents actually face the fact of 
rejection. They tend to either rationalize the re 
jection by seeing the child as a bad child and justi 
fying their lack of love for him on the grounds that 
he is so bad that he cannot be loved even by his 
father or mother. Or, if they do not do this, they 
compensate for the rejection by an overprotective 
attitude which is as bad or worse than outright re 
jection. There are, of course, many causes for 
parental rejection. 


The acceptance of the child by the parent is the 
most important factor in his obtaining th security 
which is so necessary for emotional development. 


There are many things which a parent can do which 


will make a child insecure 


Severe punishment or 
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scolding is not the only means of producing inse- 
curity. Neglect will produce it, or partiality toward 
another child, a brother or sister. Even the com 
parison of one child with another makes the one 
insecure This is 
what I meant when I said that the child needs to be 


the wanted child, as well as a wanted child 


who is compared unfavorably 


Even 
the inclusion or noninclusion of children in affairs 
and councils of the family may make the difference 


between security and insecurity. 


\ second need that the child has is for accom 
plishment He needs to be able to succeed in some 
of the things which he does. This means that those 
who deal with the child, be they parents, teachers, 
or others, must find for the youngster something 
which he can do and do well, even though it may be 
necessary to find simple activities for whos who 
are not too well endowed with intelligence or with 
manual skills. It is in this connection that we meet 
with the false idea that our task in life is to prepare 
children for a culture which is essentially competi 
tive in nature and that, therefore, we must at a 
very early stage introduce them to competition and 
to the fact that they will have to meet with failure 


Such a point of view is unsound in two respects 


In the first place, it fails to realize that, even if 
the world were as competitive as the proponents ol 
this theory maintain, the child must be introduced 
to competition and to failure only as quickly as 
he is able to tolerate it More important, however 
is the fact that we are not developing a highly com 
petitive civilization. Quite the contrary, as our 
civilization progresses, human beings are becoming 
more and more regimented. It is becoming increas 
ingly likely that our children will simply fit into a 
scheme which is arranged for them by government, 
labor union employer, et Competition seems to 
be limited primarily to the few who are leaders 


We are 


many who will be more or less regimented followers 


certainly not justified in sacrificing the 
for the sake of developing the few who will be 
leaders 

Finally, it is necessary to call attention to the 
child’s need of development, that is, of growing up 
By this is meant the process by which the child 
becomes less and less dependent upon others and 
more and more dependent upon himself. This is 
again a gradual process which begins at birth and 
continues until maturity. One function after an 
other is taken over by the child and the parent or 
teacher is relieved of it. There are numerous blocks 


toward this development because of over-protection 
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on the part of the parents and others. Primarily, 
they seem to be due to the unwillingness of the older 
person to give up the position of being a god to th 
child. 


from 


The satisfaction which the parent receives 
being the all important individual in the 
child’s life is one which is not readily relinquished. 
The continuation of controls after the time when the 
child should take them up for himself is readily 
rationalized, of course, on the basis of the child’s 
needs, the demands of the community, etc. Essen- 
tially, the block is the parental unwillingness to 
release the child by helping the child develop his 
ability to take care of himself. It is to be noted that 
child’s 


dependence shifts from parent to teacher, ‘The teach- 


exactly the same thing occurs when the 


er becomes so well satisfied with being important 
to the child that he is unwilling to release the child 
and allow him to grow up, using very much the 
same types of rationalization that the parent has 
previously used, 


The importance of the family is paramount. There 
are several reasons for this. It is the members of 
the family, more particularly the parents, who are 
in contact with a child during the earliest years of 
his life, the years when his personality is most plastic. 
also the times 


‘These are when the child’s own 


needs are greatest. ‘The emotional attitudes which 
he develops toward the members of his family are 
likely to be more intense than those developed 
toward any other individuals later in life. Never 
again does he have to depend upon any persons to 
the same extent that he has to depend upon parents, 
siblings, and others. Among the family relation- 
ships, that of child to parent is the most important. 
This has already been discussed in some detail. 
The relationship of one child to another is likewise 
important because intense rivalries and hatreds are 
likely to appear. As in the case of parents, our 
culture places something of a premium upon brotherly 
and sisterly love, with the result that the child who 
is rivalrous of and hostile toward his sibling must 
find some way out of the conflict that ensues. It 
is unfortunate that the parents, sometimes through 
ignorance but more frequently because of their un- 
conscious motivations, often increase these sibling 
rivalries rather than minimize them and help the 
child to adjust to them 


In addition to the family, we must consider the 
school as an important factor in determining and 
directing a child’s development of personality. Over 
a considerable period of vears, the school occupies 


a large part of a child’s time. Emotionally it be- 
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comes to a certain extent the substitute for the home. 
The teacher becomes a substitute parent. 


Many 
of the attitudes which have developed toward the 
parents are transferred to the teacher and undergo 
further elaboration and redevelopment in the rela- 
tionship of pupil to teacher. 


A third factor in the adjustment of a child is 
to be found in his companions, that is, in the other 
children among whom he lives. We already know 
that specific patterns of behaviour may be learned 
from other children. These patterns may include 
those of delinquency, as has been brought out so 
well by the discovery of delinquency areas in our 
cities. I consider these patterns of less importance 
than I do the emotional reactions of children to 
their treatment by the others. Part of the need for 
security, for accomplishment and for development 
(growing up) is satisfied by other children. It is 
a rather remarkable observation in clinical practice 
with disturbed children to find that, despite the mul- 
tiplicity of causes for which problem children are 
referred, the great majority of them are failing to 
make good social adjustments. The need for ac- 
ceptance by one’s companions is so great that a failure 
in this direction is an important motivating force 
in the individual’s entire personality. It is, in addi- 
tion, a fairly sensitive index of the child’s general 
adjustment. Unfortunately, it is seldom seen as an 
evidence of maladjustment unless it results in such 
severe fighting as to bring complaints from the 
parents of the other children. 


In light of these considerations, what can we 
say about the prevention of criminal and delinquent 
behaviour? Perhaps, the question could be better 
put by asking what we can do to prevent abnormal 
behaviour of any sort; or, going further, what we 
can do to prevent emotional maladjustment. Our 
whole thesis is that the essential difficulty is malad- 
justment. It gives rise to abnormal behaviour. 
Breaking the law is but one form of abnormal be- 
haviour. I am concerned at this point not so much 
with what we can do to prevent the directing of those 
hostile impulses which arise from emotional malad- 
justment into delinquent and criminal channels as 
I am with what we can do to prevent the occurrence 
of these maladjustments and thereby prevent crim- 
inal behaviour at its source. The whole problem 
thus becomes one of general mental hygiene, for 
the healthily developed individual does not need 
to make use of antisocial behaviour in order to gain 
satisfactions out of life. 


It would appear that the first step would be in 
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the direction of education. If we are to deal ade 
quately with children, we must first of all deal 
adequately with their parents. We can educate 
parents toward better understanding of their own 
problems, and, secondarily, toward a better under 
standing of the children’s problems. The latter, 
We are 
now teaching our adolescent girls how to be home 
It should 
certainly be possible to instruct them as to the psycho 


although more superficial, is the easier. 
makers and to give children physical care. 


logical as well as the physiological nature and needs 
of the children they are going to bear. Education 
is the only weapon with which we can adequately 
fight our outworn traditions, such as, the need for 
using force and punishment as the only ways of 
handling and educating children, a tradition which 
is exemplified in the so commonly quoted adage of 
“Spare the rod and spoil the child”. Education can 
help parents understand that there is much more to 
handling a child’s life than punishing him for 
infractions. Such educational efforts are by no 
means a panacea for all the woes of parent-child 


relationships, too many of the difficulties are expres 


A desire for security and a desire to be part of 
a medical team are mainly responsible for the pres 
That's 
the consensus of some fifty medical leaders queried 


ent trend toward salaried medical practice 
by Medical Economics. Their views are reported 
in the magazine’s February issue. 

Nearly all these medical leaders (less than half 
of whom are themselves on salary) “explain the rise 
of salaried practice in terms of doctors’ attitudes.” 
“To quote a privately practicing surgeon who's out 
of sympathy with the trend, ‘today’s young M.D 
And, unlike the 
doctor of the past, he isn’t willing to work for these 
things. He wants to start out with them. So he 
takes a salaried post.’ ’ 


wants security. He wants leisure. 


Adds the medical director of a big closed-panel 
plan: ‘‘Many of our best young men feel they can 
serve most effectively in teaching hospitals or in 
teamwork with salaried groups. Sure, they want 
security. But even more they want a better profes 
sional life.” 

“Besides these attitudes among doctors them 
selves, there appear to be at least five outside factors 
pushing them toward salaried practice.” “First, of 
course, is organized labor,” the magazine reports 
Some of the medical leaders it queried pointed out 


that more and more unions are willing to pay big 
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Toward Salaried Practice 


sions of deep emotional maladjustments in the par- 
ents. We cannot cure these by education, but we 
can at least direct them along new pathways. 

The hope of the future is in prevention. We 
have had so-called correctional institutions for many 
decades, but they have not succeeded in correcting 
any large percentage of their inmates, as shown by 
the high rates of recidivism. Would it not be better 
if we were to turn our attention more toward pre- 
vention? In doing this, we must bear in mind that 
human behaviour, like other natural phenomena, 
shows the inter relationship of cause and effect. But 
cause and effect may be very dissimilar. The cause 
may not resemble the effect in any way. If we are 
to do anything by way of prevention, we must look 
far and wide for the causes and then try to eradicat 
them. We will not thereby have a panacea. We 
will not be able to prevent every criminal or de 
linquent act, but at least we will be able to mini 
mize these because we will find developing in our 
communities increasingly fewer children who are so 
hostile to the world that they have to take refuge 
in law-breaking activities. 


money for their own medical programs. Says the 


head of one labor health center: ‘The time is al- 
ready at hand when the family doctor in some in 
dustrial areas makes a better living on a union salary 


than in solo practice a 


Another factor accounting for the spread of sal 
aried practice lies in the increased number and 
influence of “private teaching [hospitals] with sal 


aried staffs.’ 


“The third outside factor is the great upsurge in 
medical research.” ‘Today's research-minded doc 
tor is likely to be on the full-time payroll of a foun 


dation, a university, or a drug company. 


Medic al he 0 


It quotes the medical director of 


“Fourth is industrial medicine,” 
nomics reports 
one doctor-employing company as saying, “There are 
more than 3,500 physicians on full-time salaries 
right now. Give us another ten years and we'll be 


one of the top tive spee ialties.”’ 
“Finally, the Federal tax laws are a powerful 
I hey take so 


much of what the high-paid private practitioner 


force in favor of salaried practice.” 


earns that many physicians say they would rather 
work on salary. Salaried jobs, they add, often pro 


vide for company pensions, thus eliminating doctors’ 


worries about savings. 


| 


Pre-Paid Medical Care... . 


Blue Shield Fees and Income Limits 

The two Blue Shield Plans of 
originally conceived by their respective sponsors as 
The Plans 


were not established to forestall “socialized medi 


Virginia were 
planned services for the public good, 


cine’’—that they have successfully done so, however, 
can be considered an eminently worthwhile by-prod 
uct of their operations; they were established to serve 
the people of the State, most especially to serve 
people of moderate means. Had the Plans been 
organized by doctors primarily for their own bene 
fit, payment of indemnities would have been adopted 
as the modus operandi; because doctors organized the 
Plans primarily for the benefit of their patients, 
provision for service benefits has always been the 
operational pattern of both Plans. 

‘The two Plans, however, while developing their 
service programs and tailoring details to fit their 
respective situations, became somewhat different, not 
as concerns fundamental Blue Shield concepts but 
as concerns scope of services provided for, limita 
tions to services, and procedural characteristics, For 
one thing, the Blue Shield Plan with headquarters 
in Richmond adopted income-criteria with which 
to define a subscriber's eligibility for a Participat 
ing Physician's The Richmond Plan 


then devised fee schedules that would be commen 


full-service’, 


surate with these income-criteria, 

The relationship between the Richmond Plan’s 
fees and its income-limitations to “full-service” is 
too often overlooked. ‘That relationship, however 
is fundamental to the Plan’s operations and should 
be recognized by every physician who is practicing 
in the 72 county area served by that Plan Phy 
sicians should understand that the fees scheduled for 
the Standard Contract are based on the ability to 
pay of families with incomes of less than $4,000; 
the fees scheduled for the Comprehensive Contract 
are based on the ability to pay of families with 
incomes of less than $6,000, 

For example, the Richmond Plan’s Standard Con 
tract stipulates a total family income of $4,000 as 
the limitation to eligibility for ‘full-service’: the 
Blue Shield fees payable under the Standard Con 


tract, accordingly, are in amounts that ¢an be af 
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forded by people whose total family incomes are 
less than $4,000, Because $4,000 is the top-limit 


to eligibility for full-service benefits under the 
Standard Contract, it follows that the average income 
of eligible families must be appreciably less than 
$4,000. Even with the budgetary help of prepay- 
ment, these families can not afford to pay large 
fees, nor the amounts which, in some communities, 


are average fees, 
Just as “What goes up must come down”, it is 
axiomatic in prepayment plan operations that what 


The Blue Shield 
fees paid under the Standard Contract must be pre 


is paid out must first be paid in 


paid by people whose family incomes are less than 
$4,000. How much can these people afford to pay 
for health care? Is it feasible to increase the sub- 
scriber rates paid by these people so that the Stand- 
Could these 


people, without Blue Shield membership, pay larger 


ard Contract fees can be increased ? 


fees than those currently listed in the Standard 
Contract Fee Schedule ? 


To answer these questions, Richmond Plan ex- 
ecutives consulted officials of two well-known banks, 
an officer of a reputable finance « ompany, and a social 
worker of the Family Service Society to get as 
sistance in constructing a practical budget for a 
man, wife, and two children who are trying to live 
within an income of $325 a month, $3,900 a year. 


The following is a composite of the suggestions 
offered 
Per Annual 

Item Month Expense 
U. S. Income Tax $ 18.75 $ 225.00 
State Income and 
Personal Property Taxes 3.75 45.00 
Food 105.00 1,260.00 
Housing 55.25 663.00 
Clothing 36.25 435.00 
House Operations 

Fuel, Utilities, 

Equipment, Furn. 30.00 360.00 
Transportation 25.00 300.00 
Health Care 10.00 120.00 
Church, Contributions, 

Gifts, Dues 10.00 120.00 
Children’s Incidentals 7.50 90.00 
Personal Care 7.00 84.00 
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Recreation, Tobacco, 


Liquor, Vacation 7.00 84.00 
Life Insurance 6.00 72.00 
Miscellaneous 3.50 42.00 

Total $325.00 $3,900.00 


Blue Cross-Blue Shield membership dues for the 
Standard 


$105.60 a year, depending upon whether the family) 


Contracts amount to either $91.20. or 
is enrolled through a Group or is on a non-Group 
pay-direct basis. Thus, there remains $28.80, mayle 
only $14.40, of this family’s annual health budget 
to cover the costs of preventive medical care, office 
and home care of illness, dental care, dietary sup 
plements, and drugs. Expenses above these amounts 
can be met only by some sacrifice which this family 
should not be called upon to make. 

The answers seem quite obvious: This family 
does not appear able to pay professional fees larger 
than those currently listed in the Standard Fee 
Schedule, either through Blue Shield’s prepayment 
plan or, without Blue Shield, out of the limited fam 
ily por ket-book. 


without its Blue Shield membership, would have 


Probably this $3,900 a year family 


no funds on hand with which to pay any professional 
fee for in-hospital care 

Though a seeming paradox, it is a fact that the 
economic changes of recent years have increased, 
rather than decreased, the relative value of the 
Standard fees—have made them more adequate as 


compensation for professional services to under 


$4,000 families. While the general economy has 
increased, the $4,000 limitation to “full-service” 
imposed by the Standard Contract has remained con 
stant, but today $4,000 will not stretch nearly so 


far as the same amount would go just a few years 


The American Medical Association reports that 
during the academic year 1955-56 a total of 1,573 
women were studying medicine in the 76 approved 
four-year medical schools in the United States. This 


is a 2.3 per cent gain over the previous year. 
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back. Because basic living costs have gone up 
ippreciably, families whose incomes are still under 
$4,000 despite the higher level of the general econ 
omy now have less left over with which to pay 
The Blue Shield fees which are 


paid in their behalf are therefore relatively more 


professional fees 


adequate today than formerly 

What the patient could afford to pay out of his 
OWN Por ket 
lect if the 


what the doctor would charge and col 
patient were paying out of his own 
pocket; these are the criteria of adequacy of Blue 
Shield fees The physician should remember that 
the Blue Shield fee he receives directly from the Plan 
need be considered payment-in-full only when his 
subseriber-patient has an income within the stipu 
lated limits to ‘full-service’. Whenever the pa 
tient’s income is above those limits, the physician 
collects any amount he deems proper, and the Plan 
helps him do so by paying the Blue Shield fee as 
an indemnity 

Within the Standard Contract Fee Schedule there 
are still a few uncorrected inconsistencies in the 
between fees instances of 


relationships sporadic 


fees seeming to be out-of-line. Throughout 1957 
Richmond Plan trustees will be meeting with official 
representatives of each specialty society to obtain 
help in eliminating these few inconsistencies; also 
during 1957 the Plan’s staff will exert every effort 
to replace Standard Contracts with Comprehensive 
Contracts in all instances where the $4,000 family 
income limit to “full-service” and the commensurate 
fees of the Standard Contract are inappropriate 
Ky promoting these activities physicians can help 
“The Doctors’ Plan” be of more value to themselves 
and by doing so they will help the Plan be of more 


service to their patients 


The Woman’s Medical College of Pennsylvania 
had the highest enrollment of any school—182. The 
medical schools of Columbia University and State 
University of New York, New York, each enrolled 


40 or more women 
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President 
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Vice-Presidents 


Mrs. Lee S. Liggan, Irvington 
Mrs. John R. St. George, Portsmouth 
Mrs. Maurice Bray, Suffolk 

Mrs. J. Rollins McGriff, McLean 
Mrs. H. H. Howze, Norton 
Recording Secretary Mrs. James R. Grinels, Richmond 

Corresponding Secretary 
Mrs. A. B. Gravatt, Jr., Kilmarnock 
Treasurer Mrs. Robert H. Detwiler, Arlington 


Publication Chairman 


Mrs. Paul Pearson, Warsaw 


Northampton-Accomac. 

This Auxiliary held its meeting on January 17th 
at the home of Mrs. W. J. Sturgis, Sr., with nineteen 
members present. A delicious luncheon and social 
hour preceded the business meeting. Mrs. S. K. 
Eskridge, president, anounced that Mrs, Lee S. Lig 
gan, State President, and Mrs. J. R. St. George, 
President-Elect, will be guests of the Auxiliary at 
the April meeting which is to be held at the home of 
Mrs. Raymond Kk. Brown. 
Doctor's Day 


Plans were discussed for 


CATHERINE R, TROWER, 


Chairman, Press and Publicity 


Mid-Tidewater. 


The Auxiliay to the Mid-Tidewater Medical So 
ciety met in the home of Mrs, Malcolm Harris, West 
Point, on January 22nd. The president, Mrs. Ray- 
mond Brown, presided. After a brief business meet- 
ing, Dr. Shirley Carter, Richmond, gave a most 
interesting talk on “Her Experiences as a Woman 
Doctor”, The Auxiliary members joined the doe- 


tors at the Country Club for dinner. 


Richmond. 


The Auxiliary to the Richmond Academy of Medi 
cine sponsored a play, “Hayfever” on January 31 
through February 2nd at the Mary Munford School. 
Phis was produced by the Richmond Drama Work 
shop. Mrs. William Moncure and Mrs. Heth Owen 
served as General Chairmen, with Mrs, Custis Cole 
man, Mrs. Campbell Harris, Mrs. Beverley Jones, 
Mrs. Bernard D. Packer, Mrs, George K. Brooks, 
Jr, Mrs. ‘Thomas F. Walker, Mrs. George Snead, 
and Mrs. I. S. Zfass as members of the committee 

This play was presented for the benefit of Shelter 


ing Arms Hospital which is the philanthropic project 


for the Auxiliary 


They give particular emphasis 
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to the medical surgical equipment and last year 
donated new anesthesia apparatus for both the pedia 
tric and general surgical needs. They now hope to 
be able to purchase a new autoclav as the old one 
is antiquated and can no longer be repaired. 

At the meeting of the Auxiliary on January 18th» 
Mrs. Lee S. Liggan, State President, was the speaker 


Southern Medical Association 


The Thirty-Second Annual Convention of the 
Woman's Auxiliary to the Southern Medical Asso 
ciation was held in Washington, D. C. in November 
Virginia was represented by Mrs. Lee S. Liggan, 
President; Mrs. Maynard R. Emlaw, Past-President 
of Virginia and Past-Treasurer and Past-Vice Presi 
dent of Southern, who was serving on the Doctor's 
Day Awards Committee; and the Councilor, Mrs. 
Kalford W. Howard. 

The program was interesting, beginning with a 
Pre-Convention Breakfast Meeting of the Board on 
the morning of November 12th. That afternoon 
there was a lovely Tea and Fashion Show, put on by 
Garfinkle’s, and a General Assembly of the Medical 
Association was the evening program. 

On ‘Tuesday morning the General Session of the 
Auxiliary was held, with Mrs. John J. O’Connell 
presiding. Mrs, O'Connell will be remembered among 
our members because of her smile and her charm 
when she visited us at the Roanoke Convention last 
fall. Especially stressed at this meeting was the 
hope that all county auxiliaries in the Southern 
States will observe Doctor’s Day this year, and that 
in all publicity the date, March 30th, will be men- 
tioned and emphasized. This is to be done with 
the hope that in time that date will be universally 
observed to honor doctors. 

At the close of the meeting, the following officers 
were elected and installed: Mrs. Oscar W. Robin- 
son of Paris, Tex., President; Mrs. Walker L. Cur- 
tis of College Park, Ga., President-Elect; Mrs 
George Owen of Jackson, Miss., First Vice Presi 
dent; Mrs. Harry L. Johnson of Elkins, N. C., Sec 
ond Vice-President; Mrs. F. A. Holden of Balti- 
more, Md., Third Vice-President; Mrs. William 
Garrott of Cleveland, Tenn., Recording Secretary; 
Mrs. John DD. Gleckler of Denison, Tex., Corre- 
sponding Secretary; Mrs. Kalford W. Howard of 
Mrs. Maynard R. Emlaw 


Portsmouth, ‘Treasurer, 
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was named Chairman of the Memorial Committee 
The new Councilor from Virginia, to serve the next 
two years, is Mrs. Walter A. Porter of Hillsville. 

A beautiful luncheon followed the General Ses 
sion, at which the awards were given for the best 
observance and display of Doctor’s Day, after which 
the visiting ladies were entertained with a tour of 
the City of Washington. 


Heart researchers have provided some new in 
formation for doctors wishing to advise their patients 
about the effects of chewing tobacco on the circula 
tory system. 

Although 81 million pounds of chewing tobacco 
are consumed annually in the United States, prac- 
tically nothing is known about its effect on the body. 
However, four Cincinnati researchers now have con- 
ducted a series of tests on men who habitually 
chewed tobacco. They reported their findings in 
the February 2 Journal of the American Medical 
Association. 

They found that chewing tobacco produced changes 
in the body similar to those caused by smoking 
cigarettes, im luding increases in pulse rate and blood 
It also 
produced changes in the ballistocardiograph, which 


pressure and a decrease in skin temperature. 


measures the impact on the body of the heart’s thrust 
as it pumps blood. Smoking did not produce bal 
listocardiograph changes. 

The 24 men, ranging in age from 34 to 71 years, 
chewed low-nicotine tobacco or a regular commer- 
cial brand, Some also chewed gum for comparison 

After chewing commercial tobacco, the pulse rates 
of 14 men increased markedly, with an average 
increase of 13.4 beats a minute. With low-nicotine 
tobacco, the rate remained constant in three men 
decreased in one and increased by an average of 


6.5 beats a minute in nine men 


After chewing gum 
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Chewing Tobacco’s Effect on Body 


one man showed a slight rise and one a slight fall 


The concluding gathering of the Convention was 
the Post-Convention Board Meeting on Wednesday 
morning, presided over by the new President, Mrs. 
Robinson, at which plans for the ensuing year were 
made. ‘Those of us who have met Mrs. Robinson 
will be looking forward to her visit to us in October, 
when we will be meeting again in Washington, 
MArGArET P. Howarp, Past Councilor 


All showed definite increases in blood pressure after 
chewing commercial tobacco. 

In most of the men the pattern of skin tempera 
ture changes was similar to that reported in cigarette 
smoking studies. Forehead temperatures remained 
nearly constant with both types of tobacco and gum, 
but temperatures in the fingers and toes decreased 
after chewing tobacco, 

The ballistocardiograph changes, which were re 
corded in 23 men, were the greatest about 15 min- 
utes after chewing began. Younger men who smoked 
in other studies did not show such changes. The 
possibility that more nicotine is absorbed by the body 
during chewing than during smoking might explain 
these changes in the older men. 

The average amount of tobacco chewed contained 
about 10 times more tobacco than the standard ciga- 
rette. In addition, the tobacco was held in the 
mouth longer than cigarette smoke usually is. It 
is estimated that more than two-thirds of the nicotine 
in cigarette smoke is absorbed through the mem 
branes of the mouth 

Conducting the research, which was supported by 
a grant from the Tobacco Industry Research Com 
mittee, New York, were Dr. David L. Simon, Dr 
Arnold Iglauer, Dr. John Braunstein and Robert E 
Rakel of Cincinnati General Hospital and Ketter- 


ing Laboratory, University of Cincinnati, 
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Miscellaneous .... 


Responsibilties of Medical Profession in 


Use of X-rays and Other Ionizing 
Radiation. 


1, The United Nations General Assembly, being 
aware of the problems in public health that are 
created by the development of atomic energy, es 
tablished a Scientific Committee on the Effects of 
Atomic Radiation, ‘This Committee has considered 
that one of its most urgent tasks was to collect 
as much information as possible on the amount of 
radiation to which man is exposed today, and on the 
effects of this radiation. Since it has become evident 
that radiation due to diagnostic radiology and to 
radio-therapy constitutes a substantial proportion 
of the total radiation received by the human race, 
the Committee considers it desirable to draw atten 
tion to information that has been obtained on this 
subject. 


Modern medicine has contributed to the control 
of many diseases and has substantially prolonged 
the span of human life. ‘These results have depended 
in part on the use of radiation in the detection, diag 
nosis and treatment of disease. There are, however, 
few examples of scientific progress that are not at 
tended by some disadvantages, however slight. It 
is desirable therefore to review objectively the pos 
sible present or future consequences of increased 
irradiation of populations which result from these 
medical applications of radiation, 

3. It is now accepted that the irradiation of human 
beings, and particularly of their germinal tissues 
has certain undesirable effects. While many of the 
somatic effects of radiation may be reversible, ger 
minal irradiation normally has an irreversible and 
therefore cumulative effect. Any irradiation of the 
germinal tissues, however slight, thus involves ge 
netic damage which may be small but is nevertheless 

Statement by the United Nations Scientific Committee 
on the Effects of Atomic Radiation, 


''The radiation due to natural sources has been esti- 
mated to cause between 70 and 170 millirem of irradiation 
to the gonads per annum in most parts of certain countries 
in which it has been studied, although higher values are 
found locally in some areas. See the reports “The hazards 
to man of nuclear and allied radiations” published by the 
United Kingdom Medical Research Council in June 1956, 
in which also the millirem is defined; and from informa 
tion submitted to the Committee 

“See the report of the International Commission on 
Radiological Protection (published in the British Journal 
of Radiology—Supp. 6, of December 1954—in the Journal 


francais d’clectro-radiologie—No, 10, of October 1955 
etc. and revised in 1956) 
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real. For somatic effects there may however be 
thresholds for any irreversible effects, although if 


so these thresholds may well be low. 


4. The information so far available indicates that 
the human race is subjected to natural radiation,! 
as well as to artificial radiation due to its medical 
applications, to atomic industry and its effluents 
and to the radioactive fall-out from nuclear explo- 
sions. ‘The Committee is aware of the potential 
hazards that such radiation involves, and it is col- 


lecting and examining information on these subjects. 


5. The amount of radiation received by the popu- 
lation for medical purposes is now, in certain coun- 
tries, the main source of artificial radiation and is 
probably about equal to that from all natural sources. 
Moreover, since it is given on medical advice, the 
medical profession exercises responsibility in its use 

6. The Committee appreciates fully the impor 
tance and value of the correct medical use of radia 
tion, both the diagnosis of a large number of con- 
ditions, in the treatment of many such diseases as 
cancer, in the early mass detection of conditions such 


as pulmonary tuberculosis, and in the extension of 
medical knowledge. 


7. Moreover, it appreciates fully the contributions 
f the radiological profession, through the Interna- 
tional Commission on Radiological Protection® in 
recommending maximum permissible levels of ir 
radiation. As regards those whose occupation ex- 
poses them to radiation, the establishment of these 
levels depends on the view that there are doses 
which, according to present knowledge, do not cause 
any appreciable body injury in the irradiated indi 
vidual; and also on the consideration that the num 
ber of people concerned is sufficiently small for the 
genetic repercussions upon the population as a whole 
to be slight. Whenever exposure of the whole popu 
lation is involved, however, it is considered prudent 
to limit the dose of radiation received by germinal 
tissue from all artificial sources to an amount of 
the order of that received from the natural back 
ground radiation. 


8. It appears most important therefore that medi 


cal irradiations of any form should be restricted to 
those which are of value and importance, either in 
investigation or in treatment, so that the irradiation 
of the population may be minimized without any 
impairment of the efficient medical use of radiation. 
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9. The Committee is consequently anxious to re- 
ceive information through appropriate governmental 
channels as to the methods and the extent by which 
such economy in the medical use of radiation can 
be achieved, both by avoiding examinations which 
are not clearly indicated and by decreasing the ex 
posure to radiation during examinations, particularly 
if the gonads, or the foetus during pregnancy lie 
in the direct beam of radiation. It seeks, in par- 
ticular, to obtain information as to the reduction 
in radiation of the population which might be 
achieved by improvements in instrument design by 
fuller training of personnel, by local shielding of 
the gonads, by choosing appropriately between radi 
ography and fluoroscopy, and by better administra 
tive arrangements to avoid any necessary repetition 
of identical examinations. 


Injections for 


Much low back pain, sciatica and referred pain 
in the lower extremities can now be eliminated by 
a very simple treatment: injections of vegetable oil 
and an anesthetic. Dr. George S. Hackett, Canton, 
Ohio, developed the treatment and has used it for 
the last 14 years. He said in the January 19 Jour 
nal of the American Medical Association that 82 
per cent of 1,178 patients treated with the injec tions 
“consider themselves cured.” 

Dr. Hackett’s injection treatment causes new cells 
to be produced in bone and fiber tissue at joints 
where the pain originates. It is based on his belief 
that relaxation of the ligaments which “weld” these 
joints is the cause of more low back pain and 
When a liga 


tension or 


referred pain than any other factor. 


ment is relaxed, normal movement 


stretches the fibers. ‘This overstimulates the sensory 
nerves because they do not stretch. Thus pain is 
produced either at the site (called “trigger-point 
pain”) or in some other part of the body (referred 
pain). 

The diagnosis that pain is the result of ligament 


relaxation can be verified by “needling” with a local 
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10. The Committee also seeks the co operation of 


the medical profession to make possible an estimate 
of the total radiation received by the germinal tissue 
of the population before and during the child bearing 
age. It considers it to be essential that standardized 
methods of measurement, of types at present available, 
should be widely used to obtain this information and 
it emphasizes the value of adequate records, main 
tained by those using radiation medically, by the 
dental profession, and by the responsible organiza- 
tions in allowing such radiation exposure to be 
evaluated, The Committee is convinced that in 
formation of this type will make it possible to de 
crease the total medical irradiation of the population 
while preserving and increasing the true value of 


the medical uses of radiation. 


Low Back Pain 


anesthetic solution. The point of the needle is in 


serted within the disabled ligament. ‘The irritation 
produced by the needle together with the pressure 
of the solution will immediately produce the local 
pain and frequently the referred pain, both of which 


will disappear promptly as anesthesia takes place. 


lreatment consists of making the ligaments and 
bone grow new tissue in the “weld” between the liga 
ment and bon This treatment is called 
therapy,’ 


“prolo 
which means stimulating production of 
new cells to rehabilitate an incomplete structure. A 
solution which causes the stimulation in the bone 
and fibrous tissue is injec ted into the relaxed liga 


ment at its junction with the bone. 


l'reatment by as many as six injections is usually 
given in the doctor’s office, but more incapa itated 
patients are treated in the hospital, where as many 
as 20 injections can be givén in one day while the 
patient is anesthetized. It usually takes a month 
for the production of new cells, Patients report for 
evaluation at the end of six weeks They themselves 
know when they are cured 


Editorial.... 


Richmond’s War Memorial 


RIOR TO THE DESIGNATION of the Richmond Memorial Hospital as Rich 
mond’s memorial to those killed in World War II, the objection was raised by some 
that a memorial of this type should not be a utilitarian structure. 

The statement was made that Richmond hospitals rapidly outgrew their setting and 
this would mean that in the course of a few decades, at most, the building would be 
discarded and the memorial would cease to exist. This objection was overcome when 
Laburnum, the Bryan homeplace, and the surrounding fourteen acres were given to 
the hospital by David Tennant Bryan. ‘This broad tract insures permanence by 
providing unlimited possibilities for growth in the foreseeable future. 


A second and more disturbing objection was occasionally heard to the effect that 
a utilitarian memorial would lend itself to exploitation and could easily degenerate 
into a commercial project entirely unworthy of its high purpose. It is to be hoped 
that all who had this misgiving found it possible to attend the dedication of the 
hospital on January 13. No one among the ten thousand who were present for this 
impressive ceremony could have failed to realize the lasting and appropriate nature 
of this memorial. 

The heart of the hospital is found in the chapel. This rises for five stories above 
the altar, which contains the Book of Memory. This illuminated volume required five 
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years to prepare and has the names of three of Richmond's war victims inscribed on 
each page. Each morning a page is turned, so that the name of all of Richmond's 
dead will be exposed for one day each year. 

Behind the altar and extending the full height of the south wall of the chapel 
is a vast expanse of green Swedish marble on which is inscribed the names of 984 
men and women, who lived in the City of Richmond or Chesterfield or Henrico Coun- 
ties before they entered the service. Each name is separated from its companion 
by a gold star. The altar is flanked by huge United States and Virginia State flags. 
The following inscription, attributed to Franklin D. Roosevelt, encircles three sides 
of the chapel: 

“They stand in the unbroken line of patriots who have dared to die that freedom 
might live and grow and increase its blessings. Freedom lives and through it they 
live in a way that humbles the undertakings of most men.” 

The chapel, its altar and the tablet may be seen through bronze trimmed windows 
from each of the first five floors of the hospital. Access to the chapel is provided 
by twin sets of marble stairs from the lobby. 

Rarely since the opening of the hospital has there not been at least one person 
eagerly scanning the gold encrusted names on the wall of the chapel or pausing to 
see who in the Book of Memory has been chosen for especial honor that day. The 


Richmond Memorial Hospital is a living memorial which not only furnishes healing 
for the sick of Richmond and Virginia but also provides solace to those who have 
lost kinsmen and friends in the defense of our country. 
propriate memorial ? 


What could be a more ap- 


H.J.W. 


Physick at Jamestowne 


HE TREADMILL of modern-day life permits little time for thoughtful reflection 

and appreciation of the contributions toward our well-being made by our fore- 
fathers. ‘The forthcoming Jamestown Anniversary Festival will demand a pause and 
afford opportunity to contrast present conveniences with the hardships of life in 17th 
century Virginia. 

Of particular interest to the members of The Medical Society of Virginia will be 
the Exhibit on Colonial Medicine to be housed in the Richmond Academy of Medi- 
cine Building from April to September. Our society is fortunate in having a mem- 
ber so eminently qualified to plan and direct this endeavor as Dr. Wyndham B, Blan- 
ton, physician, historian, writer, editor, professor, the recognized authority on Colonial 
Medicine in Virginia. 

Among the more critical viewers of this Exhibit will be the members of the Ameri- 
can Association of the History of Medicine. 
mond and Williamsburg in May of this year 


This elite organization meets in Rich 

To satisfy the searching glances of 
these visitors, not only must the drugs, instruments, and medical procedures be con 
temporaneous but also the dress, furniture, furnishings, and food must be appropriate. 

The prospectus of the exhibit includes a typical sick room of the period, a phy- 
sician’s work room, and an Indian collection. There will be a display of environment 
factors of life at Jamestown. ‘This will include mortality and survival 
public health measures and illustrations of the diet of the time 


statistics, 
The auxiliary aids 
to medicine will also be shown. These will include such subjects as pharmacy, mid- 
wifery, nursing, dental procedures and housing for the sick. 

No member of the Society should fail to tale his family to the Festival at James- 
town this summer, but the trip should include a stopover in Richmond for a glimpse 
of physick as practiced at Jamestown, 
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Society Proceedings... .. 


Richmond Academy of Medicine. 
Officers of the 
Dr. ¢ 
ster P. Barnes; 
W. D. Sugys 


land: and 


President, 
Jr.; president-elect, Dr. Web 
vice-presidents, Drs. J. B. Stone and 


Academy for 1957 are: 


Toone 


recording secretary, Dr. Stuart Rag 
sergeant-at-arms, Dr, Williams 
Powell Dr. W. Linwood Ball is chairman of the 
soard of Trustees, and Drs. M. M. Pinckney, D. D 
Talley, 


John 


and William Young are members 


Warwick-Newport News Medical Society. 
The regular dinner meeting of this Society was 

held at the James River Country Club on February 

12th. The guest speaker was Dr. James Brooks, 


Department of Thoracic Surgery, Medical College 


of Virginia. His subject was Emergencies in Thor 
Surgery 

Dr. F. S Newport News, is presi 
dent of this Society, and Dr. S. H. Mirmelstein, 


secretary -treasurer 


seaslic Jr 


Northampton County Medical Society. 


At a meeting of this Society held in Eastville on 
January 24th, the following officers were elected 


President, Dr. L 
vice-president, Dr. J. 1 


Denoon, Nassawadox; 
Gladstone, Exmore; and 
R. Freeman, Cape Charles 


interest were discussed after 


secretary-treasurer, Dr 
Various matters of 
thr pel mecting Among these was the good werk 


of the Bi-County Health Council under the presi 


dency of Dr. J. Ro Hamilton during the past year 
Phe next meeting of the Health Council will be on 
March 18th at the Health Center Mr 
Henry K. Arneson, executive secretary of President 


Kisenhower’s Committee on Migratory Labor, will be 


\ 


the aker 


Accomack County Medical Society. 


At a meeting of this Society on December 12th, 
Ir John 


on Social Security 


Robertson presented facts and figures 
as applied to physicians He 
moved that the Society go on record as favoring this 
program, which was adopted 

Election of officers for 1957 resulted as follows 
President, Dr. | 
president J 


Fred Edmonds, Accomac; vice 


DeCormis, Accomac; and secre 


tary-treasurer, Dr. 


James ie Doughty, Onancock, 
re-elected for the eighteenth consecutive year. 


Dr. Robert Richards, Lt. M.C., U. S. Navy Air 


Force, gave a lecture on Aviation Medicine. 


Fourth District Medical Society. 


At the annual meeting of this Society held in 
Petersburg on December 11th, the folowing officers 
for 1957 were elected: President, Dr. James Thweatt, 
Petersburg; vice-presidents, Dr. Ray Moore, Jr., 
Farmville and Dr, R. C. 


tary-treasurer, Dr. Clyde Vick, Jr., Petersburg; and 


Allison, Emporia; secre- 


chairman of steering committee, Dr. Robert Keeling, 
South Hill 


Arlington. 


The Annual Joint Dinner Meeting of the Ar- 
lington County Medical Society and the Arlington 
County Bar Association was held on January 23 
at the Washington Golf and Country Club. The 
meeting was attended by more than 150 physicians, 
lawyers and guests. The highlight of the evening 
was a mock trial entitled ‘The Commonwealth of 
William Chadwick” 


much entertainment, while at the same time dealing 


Ireland ys which provided 
with several medico-legal problems in the interpre- 
tation and admissability of drunkenness tests. ‘Those 
participating in the ‘Mock 


Stephen 


trial’ included Drs 
Sheehy, William Dolan and Desmond 
(Doherty and Lawyers Iverson Almand, ‘Thomas 
Dodge, David Kenny, William Hassan, Oren Lewis 
Paul Varoutsos and William Chadwick 

The Committee in charge of the dinner consisted 
of Messrs. James Simmonds, Oren Lewis and David 
Kenny of the Bar Association and Drs. John Alex- 
Stephen Sheehy and William Dolan of the 
medical society 


ander 


Hampton Roads Academy of General Prac- 
tice. 


An organizational meeting of the Academy, which 
is composed of doctors on the Lower Peninsula, was 
Dr. N. D. Nelms, Hampton, 
Dr. S. H. Mirmelstein, Newport News, 
vice-president; and Dr. W. M. Goldsmith, Hampton, 


held on January 29th. 


is president; 


secretary-treasurer, 
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A SPECIAL COMMITTEE of the Virginia Advisory Legislative Council is now con- 


ducting a study of Virginia statutes pertaining to the handling and dispensing of 
drugs. 


It is particularly interested in determining which statutes are old, obsolete or 


contradictory. 


The Committee is most anxious to have your thoughts and suggestions concerning cur- 
rent methods of prescribing and dispensing drugs, including over-the-counter sales and 
other practices. Your comments will greatly assist the Committee in its effort to bring 
our statutes up-to-date. 


Please send your thoughts and observations to Society Headquarters or to Dr. James 
L. Hamner, Mannboro. 


THIS IS THE TIME to write your member of Congress and let him know your 
thoughts on current legislation. When you write, however, do it right. The following 
ten points are suggested as a guide by the U. S. Chamber of Commerce: 


MUCH FOOD FOR THOUGHT is contained in a recent statement by Dr. Basil 


He should be addressed as Representative John Doe, or Senator John Doe—not 
Mister. 


Be brief, but not terse. 
Be specific, positive—don’t hedge. 


Give him the local viewpoint—how the national issue would affect your com- 
munity, your profession. 


Letters should be dignified. 

And reasonable—don’t ask the impossible. 

But request action—your Congressman was elected to do something. 
Make it your letter—on your own letterhead, in your style. 


Request an answer—you’ve told him where you stand, now ask him where he 
stands, 


Be appreciative—thank him for good things he does. 


MacLean, President of the Blue Cross Association. Dr. MacLean, warning of “bureau- 
cratic medicine”, estimated that 30 million Americans either already depend on the 
United States for all or part of their medical care, or have the privilege of doing so. 


FORMER PRESIDENT HOOVER recently stated that “The American people must 


realize that they cannot have every social and public works improvement of their 
dreams all at once, especially in a world where we have to defend ourselves from a 
monstrous international danger.” 


> 
| 
| 
3, 
i 
6. 
7. 
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MEMBERS of The Medical Society of Virginia will be interested in an organization 
gaining prominence in weight losing circles. The organization is “TOPS”, which 
stands for “take off pounds sensibly”. Its program is based on the principle of “group 
therapy”, getting together a group of people who have a problem in common and 


discussing it frankly without fear of being laughed at or misunderstood. 


According to Dr. William Bolton, Associate Editor of Today’s Health, “TOPS” is of 
interest to the medical profession because of its espousal of two basic principles—that 
weight reduction can be carried out most satisfactorily through consultation with one’s 


physician, and that “fads” have no place in any weight reduction program. 


“TOPS’ is anxious to organize clubs in Virginia. Physicians interested in learning more 
about the organization should write Miss Edna Krasnow, “TOPS” Virginia Supervi- 


sor, 3114 California Avenue, Chicago. 


WHAT WOULD YOU DO if you were president of the AMA? Five hundred in- 


dividual physicians were recently questioned in this regard, and their answers are most 


interesting. 


About one physician in five thinks AMA should get closer to individual physicians, 
perhaps pool their ideas on important subjects to get a more accurate indication of 
their feelings. A smaller percentage thinks there should be a greater representation of 
young doctors within the Association. 

Improve public relations and public information was the second important change 


suggested. Concentration upon these areas was called for by fourteen per cent of the 
physicians. 


Nine per cent cite social security or pensions for physicians. One out of twenty 
requests liberalized hospital affiliation requirements and about the same number sug- 


gest higher standards for practice. Approximately five per cent say improvements 


ought to be made in the Journal of the AMA. Others call for more opposition to 


government medicine and elimination of fee splitting. Increased postgraduate train- 


ing is also suggested. 
One doctor in ten says the Association needs no improvements. 


THE AMERICAN MEDICAL EDUCATION FOUNDATION has made its annual 


distribution of grants to the country’s 83 medical schools. This year’s grants totaled 


$1,072,727. In addition to funds earmarked for particular schools, each four year 
school received $6,850 and each two year school received half that amount. 
Grants from the National Fund for Medical Education have also been made. 


The University of Virginia Department of Medicine received $15,392.50 from the 
Foundation and $34,175.00 from the National Fund. The Medical College of Vir- 
ginia received $9,283.00 from the Foundation and $38,660.09 from the National Fund. 


SUPPORT THE AMEF DURING 1957 


Nens Notes.... 


AMERICAN MepicaL AssociaTion—1 2th 


Brown Hotel, Louisville, Kentucky 


AMERICAN COLLEGE OF 
April 8-12. 
Tut 


PHYSICIANS 


ASSOCIATION — Ant 
April 29-30—-May 1. 
AMERICAN TRUDEAU SOCIETY 


6-9, 


VIRGINIA DENTAL 


Beach, Virginia 


VIRGINIA ACADEMY OF GENERAL PRACTICE 
Roanoke, Roanoke, Virginia—-May 24-26 
AMERICAN Mepicat 


York City, New York—June 3-7 
TH 
ton, D.C, 


MepicaL Socrery VIRGINIA 


tober 27 


OF 


Calendar of Coming Events 
National 
March 7-9 


AMERICAN COLLEGE OF SURGEONS—Sectional Meeting——The Sheraton-Park Hotel. 
Washington, D. C.—-March 18-21 

AMERICAN ACADEMY OF GENERAL PrRAcTICE—1957 Annual Scientific Assembly 
Kiel Auditorium, St. Louis, Missouri-—March 25-28 

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS—Annual Conference 
Hotel Statler, New York ity, N. Y April 7-10 


8th Annual Session 


52nd Annual Meeting 


Annual 


Rural 


Conterence on Health 


Boston, Massachusetts 


Meeting—Cavalier Hotel, Virginia 

Kansas City, Missouri-——May 
7th Annual Scientific Assembly— Hotel 
Meeting—— Waldorf-Astoria Hotel-—New 


Meeting—Hotel Shoreham, Washing 


New Members. 


Since the list published in the February issue of 


the Monthly, the following new members have been 


admitted into The Medical Society of Virginia: 

Katherine M.D., 
Charlottesville 

sell, M.D., Williamsburg 

Robert Sydney Cunningham, M.D., Bon Air 

William Latane Flanagan, M.D., Christiansburg 

Robert Finley Gayle, IIT, M.D., Richmond 

Roy Stuart Gillinson, M.D., Alexandria 

Louis Joseph Maciulla, M.D., Washington, D. ¢ 

William Robert Parks, M.D... Roanoke 

settve Sue Corpening Schurter, M.D 

David English Smith, M.D., Charlottesville 

Garrett Michael Swain, M.D., Arlington 


Patricia McGinnes Andrews 


saxter Isracl 


Galax 


Annual Spring Clinic. 
The Norfolk 
Spring Clinic 


County Medical Society Annual 
be March 27th at the 
Registration begins at 9:00 A.M 


will held on 


Center Theater 


The program is as follows: 
Day Immunization 
John Shaul, MC., USN., Benmoreel Clinic 


of the Thyroid 
Dr 


Pediatric— Present 


Captain 


Diseases 


A Symposium and Panel Discus 
1). Drs 


Moderator, and 


sion Joseph 


Marcu, 1957 


Charles E Ir, 


hagan, and Arnold J. Rawson; Dermatology 


Davis John Foster, Robert B 


Ga 
lreat 
ment of Cancer and Pre-Cancerous Changes of the 


Skin—-Dr. Asher A. Friedman; Internal Medi 
Fluid and Electrotype Problems in Heart Dis 
ease—-Dr. Julian Beckwith, University of Virginia 


Charlottesville; Obstetrics—Problems in Early Diag 


nosis of Ectopic Pregnancy——Dr. James M. Wolcott 
Jr Gynecology Amenorrhea, Its Diagnosis and 
Preatment-——Dr, Howard W. Jones, Jr., The Johns 


Hopkins Univerrity School of Medicine, Baltimore 


Urology—Dr. John H. Hill; and Oncology and Sut 
very Modern Management of Breast Cancer Ir 
Edward F. Lewison, The John Hopkins University 


School of Medicine 
\ cocktail party will 
Norfolk Yacht Club 


Blanton, Richmond, will ak on 


saltimore 
be 


held at the 
Wyndham 
Some Virginia 


ind dinner 


ind Country 


Priorities.’ 


This Clinic has been accepted by the American 
Academy of General Practice for five and one-half 
hours of credit, Category I 


Dr. Cutler Retires. 


Dr. John Calvin Cutler, a general practitioner in 


Newport News for forty vears and one of the two 


‘ 
jst 


oldest practicing physicians in the State, has taken 
down his shingle and retired from active practice 
Dr. Cutler, who is nearing 90 years of age, is a 
native of Cutlerville, Michigan, and practiced for 
His health broke down and 
a warmer climate, he bought a farm in 
James City 


15 years in that State 
seeking 
County, treating a few patients but 
mostly relaxing, During the flu epidemic of 1917, 
his friends insisted he come to Newport News for 
practice and he and his little black bag are now a 
legend of that City. Dr, Cutler made his decision to 
retire after a bout with pneumonia in December and 


he thinks 


take over.”’ 


It’s time to quit and let the younger men 


Northern Virginia Clinical Assembly. 
The Alexandria 


Medical Societies 


Arlington and Fairfax County 
cordially invite all physicians in 
Virginia to attend the eighth annual Assembly on 
Sunday, April 7th, from 9:00 A.M. to 5:00 P.M. 
in the Wakefield High School, Arlington 

The program is being presented by members of 
the faculty of Duke University, and is as follows: 
Ephinephrin and Norepinephrin by Dr. Eugene A. 
Stead; Dysmenorrhea, a Symptom not a Disease by 
Dr. Robert N. Creadick, Jr.; The Surgical Treat 
ment of Duodenal Ulcer by Dr. Keith S. Grimson; 
Office Management of the Allergic Patient by Dr 
Susan ©, Dees; The ‘Treatment of External Otitis 
by Dr. Ralph A. Arnold. 


discussion sections will be on Low Fat Cookery by 


Round table informal 


Mrs. Eugene A. Stead; Psychosomatic Gynecology 
by Dr. Creadick; Surgery of the Autonomic Sys 
tem by Dr. Grimson; and Pediatric Allergy by Dr 
Dees. A Grand Round will be the presentation of 
a patient with heart disease and pregnancy with 
Stead and Creadick. 


‘There is a registration fee of $5.00 which includes 


discussion by Drs 
the luncheon and cocktail party. There is no charge 
for attendance of wives at the lectures or the cock 
tail party but they will be charged $3.00 for the 
luncheon, Checks for advance registration should 
be made out to the Northern Virginia Clinical As 
sembly and mailed to P. O. Box 192, Alexandria. 


Dr. Clyde Dougherty 


Has been elect d chairman of the Hopewell Chap 
ter of the American Cancer Society 


Dr. T. H. Dickerson, 


Martinsville, has been named a member of a 
Mayor’s Commission on Human Values. This is a 
five-member commission for social and civic im- 


provements needed in Martinsville. 
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Medico-Legal Workshop 


The Department of Legal Medicine of the Medi- 
cal College of Virginia, the Chief Medical Exam- 
iner’s Office and the Virginia Society of Pathology 
and Laboratory Medicine are sponsoring a Medico- 
Legal Workshop for Medical Examiners, Patholo- 
gists and other interested Physicians, on Friday, 
March 29, 1957, from 8:00 A.M. to 4:30 P.M., in 
the Amphi-Theater and Baruch Auditorium of the 
Medical College of Virginia, Richmond. 

The Medical Examiners will have an opportunity 
to make investigations with special reference to gen- 
eral examinations of bodies, photographic techniques 
and the use of body fluids in medico-legal investiga 
tions. They will have a joint session with the 
Pathologists wherein gunshot wounds and special 
techniques with reference to this subject will be 
discussed. The Pathologists will see practical dem- 
onstrations of the medico-legal autopsy techniques 
to be employed in deaths involving stab wounds, 
gunshot wounds and motor vehicle-pedestrians in- 
juries. Stab wounds and gunshot wounds will be 
inflicted and demonstrated. 

The registration fee is $25.00 and registration is 
limited. For further information address inquiries 
to Geoffrey T. Mann, M.D., LL.B., Chairman, De- 
partment of Legal Medicine, Medical College of 
Virginia, Richmond, Virginia. 


Dr. Charles W. Robertson 

Has opened his office at Stafford Court House, 
This 
is on the Village Hotel property facing the Court 
House. 


to be known as the Medical Clinic Location. 


Postgraduate Institute and Convention. 

The ‘Twenty-first Annual Postgraduate Institute 
Philadelphia 
County Medical Society will be held at the Bellevue- 
Stratford Hotel, Philadelphia, March 19-22. 

On the 19th there will be discussions on Recent 


and Convention arranged by the 


Advances in Disturbances of Metabolism, The Eval- 
uation and ‘Treatment of the More Common Urologic 
Disorders, and Management of Some Allergic Prob 
On the 20th, the subjects 
will be Practical Aspects of Treatment of Diseases 


lems in Clinical Practice. 


of the Skin, The ‘Treatment of Common Neoplasms, 
Differential 
Diagnosis and Management of Jaundice Due to 


Advances in Hematology, and The 
Intrahepatic and Extrahepatic Disease. On the 21st, 
the discussions will be on Hormone Therapy, Ad 
vances in Drug ‘Therapy, Orthopedic Problems of 


General Interest, Progress in Pediatrics, and a Clin- 
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ical Pathological Conference. Subjects for the 22nd 
are Recent Advances in Diagnosis and ‘Treatment 
of Pulmonary Diseases, Radioisotopes in Medical 
Diagnosis and Treatment, and a Symposium on 
Cardiovascular Diseases. 

There will be a registration fee of $10.00 for non 
members of the Society and registration should be 
mailed to C. Wilmer Wirts, M.D., 301 South 21st 
Street, Philadelphia 3. This Institute has been 
approved for credit by the American Academy of 
General Practice. 


Winchester Memorial Hospital. 
Dr. E.. C. 


Stuart, Jr., has been elected president 
of the medical staff of the Winchester Memorial 
Hospital, succeeding Dr. Hugh Clark. Other officers 
John 


ire Dr. Hortenstine, vice-president; Dr 
Victor F. Albright, se retary, and Dr. Monford D 
Custer, Jr., treasurer. The following chiefs of serv 
ices will serve during 1957; medicine, Dr. Horten 
stine; surgery, Dr. R. F. Cline; obstetrics-gyne 
cology, Dr. Arthur L. Wilson; pathology, Dr. George 
H. Murphy; and radiology, Dr. Ellsworth Johnson. 


Dr. June C. Shafer, 


Arlington, participated in the American Academy 
of Dermatology as a member of the Board of Dire 
tors. In addition she was a member of a teaching 


panel on Radiation in Dermatology. 


Northampton-Accomack Memorial Hospital. 

Dr. W. J. Sturgis, Jr., is the new President of 
the Medical-Surgical Staff of this hospital: Dr. J. E 
M. Kellam 


Elected to membership on the 


Gladstone, vice-president; and Dr. E 
secretary-treasurer 
Executive Committee, along with the above, are 
Drs. W. A. Eskridge and C. L. Sinclair. Dr. S. K 
Ames was re-elected to direct the work of the Con 


tination Education program 


Dr. Ennion S. Williams, 


Richmond, has been elected president of the Chil 


dren’s Home Society of Virginia 


Dr. James Chitwood 

Has been elected president of the Pulaski County 
Heart Council at its organizational meeting on Jan 
uary 8th. This is the first Heart Council to be 
formed in Virginia and as such conducts a year 
round program depending on which seems best for 
the area concerned. It is primarily one of education 


and community service 
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American Academy of General Practice. 


More than twenty-five prominent physicians will 
appear on the four-day scientific program ot the 
Academy to be held in St. Louis, March 25-28. There 
will also be 73 scientific and 260 technical exhibits 
All programs and exhibits will be in the Kiel Audi 
torium., 


Dr. John S. DeTar, Milan, Michigan, is presi 
dent of the Academy, and Dr. Malcolm EF. Phelps, 


Kl Reno, Oklahoma, is president elect. 


Congress on Cancer Cytology. 


The First Pan 


Cytology will be held in Miami 


American Congress on Cancer 
April 25-29. The 
Congress is sponsored by the Southern Society of 
Cancer Cytology, the Cancer Institute at Miami, the 
University of Miami and the Cancer Cytology Foun 


dation of America Incorporated 


Medical and scientific leaders will present a pro 
gram combining latest advances in cancer detection 
by cytologic methods, radioisotopes, genetics, micro 
biology, electron mi roscopy the biology of cancer 


William Bickers 


Richmond, is one of the program chairmen on Clin 


and research in leukemia Dr 


ical Cytology. 


Those physicians wishing to present scientifi 
papers should apply to the program chairman, Dr 
Wayne Rogers, P. O. Box 633, Coral Gables, Florida 
Inquiries relative to scientific exhibits or movie pi 
ture presentations should be addressed to Dr. Homer 
L. Pearson, Box 633, Coral Gables 

\n invitation is extended to all physicians inter 
ested in cancer diagnosis and research to attend the 


( ongress 


American College of Gastroenterology. 


\ regional meeting of the Central Region of the 
Michigan 


Members of the medical profession are 


College will be held in Grand Rapids, 
March 17th 
cordially invited to attend \ copy of the program 
may be obtained from the Secretary, 33 West 60th 
Street, New York 23, N. ¥ 

Dr. ‘T. Neill Barnett, Richmond, is a member ot 


the Board of Governors of the College 


International Fertility Association. 


The United States 
meet April 


Section of this Association will 


2-24 at the Greenbrier, White Sulphur 


Springs, West Virginia. Full information may be 
obtained from Dr. Paul L. Getzoff, 400 Medical Art 


suilding, New Orleans 15, Louisiana 


Obituaries .... 


Dr. Richard Phillips Bell, 


Prominent surgeon of Staunton, died January 


24rd, at the age of seventy-five. He was a graduate 
of the former University College of Medicine, Rich- 
mond, in 1902. Dr. Bell was chief of the staff of 
King’s Daughters Hospital and a consultant for the 
Virginia School for the Deaf and Blind and Western 
State Hospital 

He was a past president of the Augusta County 
Medical Society and the Medical Association of the 
Valley of Virginia. Dr. Bell was a Life Member 
of The Medical Society of Virginia, having joined 
in 1910. He served as a vice-president in 1924 

An editorial in The Staunton New-Leader states: 
“Dr. Richard P. Bell 


was but it 


erved his community in many 


gratitude to him is based primarily 


upon his ability as a 


urgeon, in which calling he 


gave unsparing of himself during a distinguished 


career of nearly half a century. The people of this 


area were yreatly blessed by having one of his 


exceptional talents and devotion available during 
a long period of years when specialists in this field 
were few He kept well abreast of his profession 
up to the time of his retirement several years ago, 
and was recognized for his abilities far beyond the 
confines of his chosen area of practice ‘ 


Dr. Bell is 


and three sons, Dr 


survived by his wife, three daughters 
Richard Jr., Thomas Grasty, 


and Lewis F., all of whom practice in Staunton 


Dr. Frank Harwood Lukin, 

Prominent physician of Pamplin, died February 
Sth. He was eighty-four vears of age and a graduate 
of the former University College of Medicine, Rich 


Lukin 


a general practitioner and 


mond, in) 1900 After his graduation, Dr 
located in Pamplin as 
drugyist. He was active in the civic affairs of his 
community, having served as Mavor and town coun 
ciman 

Dr. Lukin was a Life Member of The 


Society of Virginia, having joined in 1904 


Medical 
His wife survives him 


Dr. Burleigh Nichols Mears, 
Beloved physician of Belle Haven, died January 


10th following a brief illness. He was sixty-seven 


vears of ave and a graduate of the Medical College 
of Virginia in 1914 Dr 


Mears had practiced in 


158 


lower Accomack and Northampton Counties since 


his graduation. He had always taken an active 
part in civic and medical affairs of his county. ‘The 


Belle 


sacrificed himself for others, as everyone knows. He 


Haven physician, all through his lifetime 


loved his patients, he loved his work, and his was 
an unselfish devotion to both.’ (Editorial in local 


newspaper). 


Dr. Mears had been a member of The Medical 
Society of Virginia for forty years. He was a mem- 
ber of Ocean Lodge No. 116 A. F. & A. M., and a 
director of the Peoples National Bank of Exmore 

His wife and two sons survive him. 

The following resolutions were adopted by the 
Medical Staff of the Northampton-Accomack Me 
morial Hospital: 


Wuereas, God, in His infinite wisdom has removed 
from among us our friend and fellow practitioner, Dr. B. 
N. Mears, of Belle Haven, on the Eastern Shore of 
Virginia, and 

WHEREAS, we and the multitude of his friends and 
patients will miss his outstanding sympathy and devo 
tion, his sincerity and his charitable attitude to those with 
whom he had contact, and 

WHEREAS, his devotion to his family and associates was 
a light to the community, 

PHeRerFORE, Be Ir RESOLVED, that we mourn his passing, 
that we express our deepest sympathy to his family, that 
we so record our thoughts by sending a copy of these 
resolutions to his family and to the Virginia Medical 
Monthly, and that they be entered on the minutes of the 
Staff of the Northampton Accomack Memorial Hospital 
and on the minutes of the Northampton County Medical 
Society 

H. L. Denoon, M.D., Chairman 
JouN R. Hamirron, M.D 
W. Carey HEenperson, M.D 


Committee 


Dr. Ewell Claude Jamison, 


Rocky Mount, died January 29th. He was fifty- 
six vears of age and a graduate of the Medical Col- 
lege of Virginia in 1927. Dr. Jamison had_ prac 
He was 


Town Counc il, a 


iiced in Rocky Mount since his graduation. 
a member of the Rocky Mount 
director of the Bankers Trust Company, a member 
of the Lions Club, and a trustee of the Franklin 
Memorial Hospital. Dr. Jamison had been a mem 
ber of The Medical Society of Virginia since 1928 


His wife, 


him 


two daughters and three sons survive 
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Pro-Banthine Inhibits Excess 


Parasympathetic Stimuli in Peptic Ulcer 


Medical literature now contains more than 


500 references to the beneficial role of Pro- 
Banthine Bromide (brand of propantheline 
bromide) and Banthine* Bromide (brand of 
methantheline bromide) as evidenced by a 
marked healing response of peptic ulcers. 
Rapid symptomatic improvement, particu- 
larly with reference to pain relief, is followed 
by roentgenographic demonstration of 
crater filling. 


The therapeutic action of Pro-Banthine in 


decreasing hypermotility and hyperacidity, 
together with the remarkable early subjective 
benefit, is a desired approach in the manage- 
ment of ulcers. 

rhe initial suggested dosage is one tablet, 
15 mg., with meals and two tablets at bed- 
time. An increased dosage may be necessary 
for severe manifestations and then two or 
more tablets four times a day may be indi- 
cated. G. D. Searle & Co., Chicago 80, Illi- 


nois, Research in the Service of Medicine. 
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TRUE ANTICHOLINERGIC ACTION 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed, Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion, This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured, The White Cross staff, trained in the 


special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization | 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of acompe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM 


Scotr, Administrator 


For information concerning Schoo] of Nursing, address 


NettigE N. NicHoias, R.N., Superintendent of Nurses 


Dr. HOWARD R. MASTERS 


Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMFS ASA SHIELD Dr. WeIR M. TUCKER 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M-D., President 
REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- 


: JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D. 


Associate 
. JAMES K. HALL, JR., M.D., Associate 
and recreational therapy —for nervous 
. CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. KR. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request « P.O, Box 1514 - Phone 5-3245 


SAINT ALBANS 


RADFORD, VIRGINIA 


« 


STAFF 


James P. Kine, M.D. 
Director 


James K. Morrow, M.D. Crara K. Dickinson, M.D. James L 
Tromas E, Painter, M.D. Danie. D. Cures, M.D. 


. M.D. 
Medical Consultant 


AFFILIATED CLINICS Seckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va Harlan, Ky. 


David M. Wayne, M.D W. E. Wilkinson, M.D. C. H. Crudden, M.D. 
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Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care’ 


2112 MONTEIRO AVE., RICHMOND, VA. 


Part View of Park Grounds NURSING CARE 
TERRACE HILL was specifically bd 

built for a Nursing Home. Superb 24 . 

“daily Under supervision Convalescents 


of a Registered Nurse and Resident 
Externe, Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Chronic Cases 
Elderly People 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 
Professional care supervised by trained nurse. Doctors orders 
carefully followed. No parking problem. Regularly inspected 
by City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Wide, Long Hallways 


Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTIETH ANNUAL SPRING CONGRESS 
in 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 1 to April 6, 1957 


GUEST SPEAKERS 


Seymour Acpert, M.D. Washington, D. ¢ Howarp P. House, M.D., F.A.C.S 


Epwarp A. Carr, Jr., M.D. Ann Arbor, Mich Los Angeles, Calif 


James H. Doccart, M.D. London, England Jay G. Linn, Jr., M.D., F.A.C.S Pittsburgh, Pa 
Harotp F. M.D. Ann Arbor, Mich Frank W. Newer, M.D., F.A.C.S Chicago, Ill 
Freperick A. Fict, M.D., F.A.C.S, Rochester, Minn Hucn L. Ormssy, M.D Toronto, Canada 
SamueL Fomon, M.D New York, N. Y. Harey L. Rocers, M.D Vhiladelphia, Pa 
Dan M. M.D., F.A.C.S.. New York, N. ¥ D. RuepemMANN, M.D., F.A.C.S 

E_mer Hess, M.D., F.A.C.S. Erie, Pa Detroit, Mich 


Maynarp Hine, M.D. 


Indianapolis, Ind Frank B. Watsn, M.D Baltimore, Md 
Barnes M.D., F.A.C.S Durham, N. ¢ 


For further information write: 


Superintendent, P.O. Box 1789 Roanoke, Virginia 
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Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


MceGUIRE CLINIC 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D. W. H. COX, MLD. 
JOHN P. LYNCH, M.D, JOHN ROBERT MASSIE, JR., M. 
WM. H. HARRIS, JR., M.D JOSEPH W. COXE III, M.D, 
JOHN B. CATLETT, M.D 
ROBERT W. BEDINGER, M.D Dental Surgery GEORGE AUSTIN WELCHONS, M.D. 

JOHN BELL WILLIAMS, D.D.S. 

Orthopedic Surgery t Roentgenology 
JAMES T. TUCKER, M.D. Urology JESSE N. CLORE, JR., M.D 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D. STUART J. EISENBERG, M.D. 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D 

Pathology 

Ophthalmology, Otolaryngology Pediatrics J. H. SCHERER. M.D 

FRANCIS H. LEE, M.D HUBERT T. DOUGAN, M.D JOHN L. THORNTON, M.D. 


Treasurer: RICHARD J. JONES, BS., C.P.A 


Free Parking for Patrons 
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The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- JOHNSTON-WILLIS 
mond Hotel, Richmond, Virginia, June 12, 1957 
The examinations will be held in the same hotel 
June 13, 14, and 15, 1957, inclusive. All appli- HOSPITAL 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before May 28, 1957. The Secretary RICHMOND, VIRGINIA 
of the Board is Dr. K. D. Graves, 631 First 
Street, S.W., Roanoke, Virginia. 


MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 


By Wyndham B. Blanton, M.D. 
A MODERN GENERAL HOSPITAL 


5 00.98 SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
P.O. Box 5085 Richmond 20, Va. 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 


the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 
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STUART CIRCLE HOSPITAL 


413-21 Sruart CiRcLE 
RICHMOND, VIRGINIA 


Medicine: 


Surgery: 


MANFRrEeD Cai, III, M.D. A. STEPHENS GRAHAM, M.D. 

M. Morris Pinckney, M.D. CHARLES R. Rosins, M.D. 
ALEXANDER G. Brown, III, M.D. CARRINGTON WILLiaMs, M.D. 
Joun D. M.D. Riouarp A. Micwaux, M.D. 
WynpuamM B. BLanton, Jr., M.D. CARRINGTON WILLIAMS, JrR., M.D. 
Frank M. BLAntTon, M.D. Urological S 

Joun W. Powe, M.D. Surge 


FRANK Pore, M.D. 


Obstetrics and Gynecology: Oral Surgery: 


WM. Durwoop Svcs, M.D. Guy R. Harrison, D.D.S. 
Srorswoop Rosine, M.D. 
Davin C. Forrest, M.D. Plastic Surgery: 


Hunter 8S. Jackson, M.D. 


Orthopedics: 
Bevertey B, CLary. M.D. and 
James B. Datton, Jr., M.D. LO. 

Pediatrics: HUNTER B. Friscu Korn, Jr., M.D. 
Cuaries P. Manoum, M.D. C, Barr. M.D. 
Epwarp G. Davis, Jz., M.D. Pathology: 


Ophthalmology, Otolaryngology: James B. Ropers, M.D. 
W. L. Mason, M.D. Physiotherapy: 

Anesthesiology Miss ETHELEEN DALTON 
Witttam B. Moncure, M.D. Director: 

Hetu Owen, Jr., M.D. C. Hovucn 


ESTABLISHED 1916 


ppalachian Hall §=Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wa. Ray Grirrin, Jr., M.D. Mark A. Grirrin, Sr., M.D. 
Ropert A. Grirrin, Jr., M.D. Mark A. GrirFin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevitte, N. C. 
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THE 


KEELEY 
INSTITUTE 


447 W. Washington 
GREENSBORO, 
MORTH CAROLINA 


If it’s Sunday or night time 
or if you are out of town, 
you can still do your banking 
with F & M at your 
nearest mailbox. Keep 
an F & M “Bank- 
by-Mail’”’ envelope on 
hand — it’s mighty 
convenient. 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 


And Hospital For Rehabilitation 
The ALCOHOLIC 


F. Fortune, MD: Medical Director 
Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psyc 


in-patients are accepted in state of acute 


UNITED 
FUNDS 
CANADA 
LTD. 


A Mutual Fund whose primary invest 
ment objective is possible long-term 
GROWTH OF CAPITAL 
through investment in companies 
riving income largely from Canada 


write or call 


de 


For a proapectus giving ful information 


BRANCH, CABELL G CO. 
Estoblished 1904 
Investment Securi'ies 
Members of 
New York Stock Exchange Richmond Stock Exchange 
American Stock Exchange (Associate) 
91 East Elizabeth St. 814 East Main St. 
Harrisonburg, Virginia Richmond 19, Virginia 
Telephone: 14-2505 Telephone: 4-141 


California Career Opportunities 


For 
Physicians and Psychiatrists 


Employment available 
Wide choice of assignments 
patient clinics, juvenile and 

facilities and a veterans home 
Annual merit salary increases, five-day, forty hour 
week, three week vacation and eleven paid holi 
days yearly. Sick leave and retirement annuities 
Three salary groups: $10,860-12,000; $11,400-12,600 
$12,600-13, 800 
Candidates must be United States citizens and in 
possession of, or eligible for California license 
Write 


Medical Recruitment Unit, Box A 
State Personnel Board 
801 Capitol Avenue, Sacramento 14, California 


in State hospitals, out 


adult correctional 


as a result of interview only. 


FOR EXCEPTIONAL 
CHILDREN 


Year round private 


Thompson 
Homestead 
School 


home and school for 
infants, children and 
adults on pleasant 250 
acre farm near Char 
lottesville. 


Write for booklet. 
Mas. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 
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Shoe Last designed 
to the shape 


At All 


of average 


normal foot* DEPENDABLE 

PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down 
Innersoles guaranteed not to crack or collapse 


Foot-so-Port lasts designed and the shoe construc- A E RS 0 $ 


tion engineered with orthopedic advice. 


SERVICE ORUC STORES 


® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 


We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. Prescription Specialists 
@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for tree booklet, ‘The Preservation of the Function of the 


Foot Balancing and Synchronizing the Shoe with the Foot.’’ Lynchburg, Va. Martinsville, Vo. 
Write for details or contact your local FOOT-S$O-PORT a 1 
Shoe Agency. Refer to your Classified Directory Danville, Va. Altavista, Va. 
Foot-so-Port Shoe Company, Oconomowoc, Wis. Winston-Salem, N. C. 
A Division of Musebeck Shoe Company | 


for your complete insurance needs... 


PROFESSIONAL 
PERSONAL 


5s fs 
2 
(Nsur 
CHOICE OF THE MEDICAL SOCIETY < 
OF VIRGINIA FOR PROFESSIONAL % WSF 8 


LIABILITY INSURANCE 


PHERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 


AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 
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GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL'® 


Phenobarbital gr. % 
Acetophenetidin gr. 24% 
Acetylsalicylic Acid gr. 34% 


‘CODEMPIRAL’® No. 2” 


Codeine Phosphate gr. % UY 
Phenobarbital gr. % 


Acetophenetidin gr. 
Acetylsalicylic Acid 


‘CODEMPIRAL'® No. 3” 
Codeine Phosphate gr. 2 


Phenobarbital gr. % 
Acetophenetidin gr. 
Acetylsalicylic Acid gr. 342 


(N) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U. S.A.) INC. 
Tuckahoe, 
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pisital's 


in its completeness 


CAUTE 


tien 


. 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 


dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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s for the pain of the present 
i for the fear of the future 


tranquilizer- 
corticoid 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,;® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 

: electrolyte metabolism; no mental fogging 


or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS... 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES. 


~ 


Supplied: Each green, scored 

ATARAXOID Tablet contains 5 mg. prednisolone 
(STeRANE) and 10 mg. hydroxyzine hydro- 
chloride (ATARAX). Bottles of 30 and 100 


PFIZER LABORATORIES 
Division, Chas, Pfizer & Co., inc. 
Brooklyn 6, New York 


patient 


EW 
ff 
& 
nneumatoid 
the original 
e 
: 


NOSE COLD 


each coated tablet: 
Phenacetin(3gr.). . . 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg 


Phenobarbital (4 gr.) . . 162mg 
Hyoscyamine Sulfate + 0.031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 


Phenylephrine Hydrochloride 10.0 mg. 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


cw 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


VoLuME 84, Marcu, 1957 


DAVIS’ RADICULAR SYNDROMES 
with Emphasis on Cheat Pain 


Simulating Coronary Disease 


Just Published!—The first manual of its kind dealing 
with cervical and thoracic spinal root syndromes from 
the internist’s and general practitioner's point of view 
Its primary aim is to aid the diagnostician in definitely 
determining the significance of chest pain—-Is it coro- 
nary disease or is it of root origin? In addition to the 
detailed coverage of chest pain, Dr. Davis goes fully 
into discussion of chest wall tenderness, respiratory 
distress, shoulder girdle symptoms, headache, and ver- 
tigo of cervical origin. Greatest stress is properly 
placed on clarifying diagnostic problems. Treatment is 
also given concisely and simply to make for a thor- 


oughly complete consideration 


By David Davis, M.D., Beth Israel and Faulkner 
Hospitals, Boston. 270 pages; illustrated. $6.50 


STEEGMANN'’S EXAMINATION 

OF THE NERVOUS SYSTEM 
New!—This practical, pocket-size manual sets forth 
clearly and simply the practical essentials of neuro- 
logic history-taking and the basic techniques of the 
neurologic examination, Written especially for those 
who recognize the need for refresher training in this 
important but too often overlooked aspect of medical 
practice. Accordingly, special pains have been taken 
to mark the specific paths of procedure, define the line 
of objective interrogation and sharply focus the powers 
of visual observation which, when applied in unison, 
lead to definitive diagnoses, 


By A. Theodore Steegmann, M.D., Protessor of Medi- 


cine (Neurology), of Kansas School of 
Medicine, 164 pages; illustrated. $3.75 


University 


Kook 


THE YEAR Book PUBLISHERS, INC. 


PUBLISHERS 
200 East Illinois St., Chicago 11, IIL. 


Please send the following for 10 days’ examir tion 


11-3-7 
]) Davis’ Radicular Syndromes, $6.50 


) Steegmann's Examination of the Nervous System, $3.75 
Name 
Street 
City 


Zone State 


$i 
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A 27-year-old man, 
tory of an alcoholic 
and chills and feyer. 

Physical examination showed ¢ 
‘d pneumonia in the right lower lobe, 
by X-ray. The sputum reys 
blood culture Subse 

The patient w 
hours per os. 
X-ray of the 
hospital 


a chronic alcoholic, y 


Spree followed by 


as admitted With a h 


4 cough, greenish Sputum 


temperature 
Indicate 


of 104 F. ang 
This was confirmed 
ive diplococe; 
VII Pneumocoeei. 

thromyecin, 300 mg, 


ed to normal by 48 hours and 
rable clearing by the fourth 


Spitalization, the patient was fit 


gram-posit 
‘quently grew Type 
as treated with ery 
His temperature dropp 
chest revealed conside 
day. After 10 days ho 
for discharge. 


and 


» We reported the 


influenzae Pneumonia and bacteremia. A second Patient 
with influenzae Pheumoni 
identical to the 


successf\] treatment with 


one 


nts with bacteria! Pneumonia, | 


result One patient with lobar Pneumonig 


27 (96%) had good clinica} 
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4 isly re aimost 
900 mg. of erythrom yej cure obtained by treatm 
f per os every four hy f ent with 
Of these 13¢ urs for 14 
a 132 patie days. 
+ 


iu Freumonia! 
In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’”* 
This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100°; in common, bacterial res- (] 
piratory infections) when you prescribe ERYTHROCIN. bGott 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


After a study of 171 patients treated with erythromycin, the investi- 


gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 
manifestations rarely occur. Filmtab ERYTHROCIN 


Stearate (100 and 250 mg.), in bottles of 25 and 100. Obbott 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for, 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 44 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
© Reducing fever 
© Controlling cough 
® Relieving headache 


© Relieving muscular aches and pains 


prompt symptomatic relief of colds with minimum addiction liability 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. y. 


Available in four strengths 


No. 4 


MepicaL MONTHLY 
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PHENAPHEN 
PLUS 


EVERY WOMAN 


WHO SUFFERS 


HEAD COLD 


@ach coated tablet: 


Phenacetin(3 gr). . « « 194.0 mg 
Acetyisalicytic Acid (2% gr.) . 162.0 mg | N T H E 
Phenobarbital (4 gr.) . . 42mg 


Hyoscyamine Sulfate . . . . 0.031 mg 
Prophenpyridamine Maleate. . 12.6 mg 
Phenylephrine Hydrochloride . 


MENOPAUSE 


DESERVES 


“PREMARIN: 


For the 
Discriminating widely used 
Eye Physician natural. oral 


Depend on the Services of a arse 
Guild Optician estroge M 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


AYVERST LABORATORIES 
New York, N.Y 


Montreal, Car 


vada 


Exlusively Optical 
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The 
Well-Proportioned 


Nutrients in 


Enriched Bread 


Gout and Gouty Arthritis: 


Ewaicnep BREAD presents the fortunate combination of richness in many 
essential nutrients and negligible content of purines. This combination 
qualifies it eminently as an important food in the diet called for in gout 
and gouty arthritis. It has an equally justified place in both the “purine- 
free’ diet recommended during acute attacks and in the purine-low diet 
advised during symptomless intervals. 


The added nutrients of enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved especially important in restricted diets. 


It is now advocated that the diet of patients with gout should also be 
low in fat, because fats purportedly inhibit purine excretion. The low fat 
content of enriched bread (approximately 3 per cent), together with its 
blandness, low bulk, and easy digestibility, proves advantageous in the 
diet of the gouty patient. 


Six slices of average enriched bread per day provide 12 grams of 
protein, 0.36 mg. of thiamine, 0.26 mg. of riboflavin, 3.35 mg. of 
niacin, 3.5 mg. of iron, and 126 mg. of calcium. These amounts 
contribute from 16 to 29 per cent of the patient’s daily nutritional 
needs of each of these essentials, yet represent only 378 calories, 
barely 19 per cent of the nutrient energy of a 2,000 calorie diet. 


THE VIRGINIA BAKERS COUNCIL The nutritional statements made in this advertisement 
In co-operation with have been reviewed by the Coun n Foods and Nutri- 
t the American M al Association and found con- 

THE AMERICAN BAKERS ASSOCIATION ois t with current authoritative medical opinion, 
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AcHRoOcIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient's history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for AcHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 
and 
Syrup 


Each tablet contains: 


AcCHROMYCIN® Tetracycline 125 mg. 

Phenacetin 120 mg. 

Caffeine meg. 

Salicylamide 150 mg. 

Chlorothen Citrate 25 mg 
*Trademark 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Meat Protein... 


and the Man y Physiologic 


functions of Its Amino Acids 


r 

Phe amino acids supplied by meat protein function in many vital ways in 
addition to their well-known role in the growth and maintenance of tissues. 
They participate in the body economy as precursors of hormones, vitamins, 


enzymes, and other physiologic agents.* 


Some of the important amino acids supplied by the protein of meat 
include: tryptophan (utilized for the endogenous production of 
niacin); tyrosine (the precursor of thyroxine and triiodothyronine) ; 
phenylalanine (converted to melanin, a pigment found in the skin, 
hair, retina, and other tissues; both phenylalanine and tyrosine are 
precursors of the hormones noradrenalin and adrenalin); glycine 
(participates in the formation of glutathione, a tripeptide important 
in tissue oxidation, in the biosynthesis of glycocholie acid, and in 
the production of purines, uric acid, and porphyrins used structur- 
ally for hemoglobin, cytochromes, and iron-containing enzymes) ; 
methionine (an important lipotropic agent; participates in’ trans- 
methylation processes in which creatine, adrenalin, and choline 


phospholipids are formed), 


Top quality protein, as supplied by meat, yields important amino acids for 
participation in these and other important functions. The excellent balance of 
available amino acids is an outstanding feature of meat protein. 


*Geiger, | Digestion, Absorption and Metabolism of Protein, in: Wohl, M. G., and Goodhart, 
K.S.: Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 98-143. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri 


tion of the American Medical Association and found 


consistent with current authoritative medical opinion, 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


VikGiIniA MepicaL MonvHLy 
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Average, Dow: 
200 mg. (3 i 
Demerol hydrochloride 30 (V2 grain) Narcotic blank required. 
Potentiated Pain Relief 
WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. Ww 


Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street 


RICHMOND, VIRGINIA 
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FOR MOST INFECTIONS 


{NOVOBICCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 


MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 
ber of clinically important infections in- 
cluding those caused by antibiotic-resistant 
staphylococci and proteus. 


2. Therapeutic, bactericidal blood levels are 
promptly achieved. 


3. Exceptionally well tolerated; patient sen- 
sitivity reactions are rare at recommended 
dosage. 


4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been reported following 
CATHOCILLIN. 


5. No problems of cross-resistance have been 
encountered with CaTHociLLin. 


6. The normal intestinal flora is not dis- 
turbed by 


DOSAGE: for adults—two capsules q.i.d.; for children 
under 100 lbs.—dosage in proportion to weight (e.g. one 
capsule q.id. for a child weighing 50 lbs.). 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important infec- 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent's infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthritis; urethritis; scarlet fever; 
erysipelas. 

SUPPLIED: Blue and white capsules of ‘Catnoci.un® 
—eath containing 125 mg. of ‘Catnomycin’ (as 


Sodium Novobiocin, Merck) and 75 mg. (125,000 
units) Potassium Penicillin G; bottles of 16. 


In one prescription the one antibiotic product most likely to be effective 


“Qo 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., Inc., PHILADELPHIA 1, PA, 


y 


PHENAPHEN 
PLUS 


MISERABLE COLD 


@ach coated tablet: 


Phenacetin(3 gr). . « 194.0 mg. 
Acotyleaticytic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (’gr.) . « « 16.2 mg. 
Hyoscyamine Sulfate . . 0.031 mg. 
Prophenpyridamine Maleate. . 12.6 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


Abbott 


Laboratories 


Parke, Davia & Company 


Patterson's Safe Service Drug Stores 


Peoplea Drug Store In 
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UNITED 
SCIENCE 
FUND 


A Mutual Fund designed for investors 
seeking an investment in a group of Di- 
versified Industries whose development 
and growth possibilities are based sub- 
stantially upon Scientific Research. 


For a prospectus giving full information, write or call 


BRANCH, CABELL & CO. 


Established 1904 
Investment Securities 


Members of 
New York Stock Exchange Richmond Stock Exchange 
American Stock Exchange (Associate) 


91 East Elizabeth St. 814 East Main St. 
Harrisonburg, Virginia Richmond 19, Virginia 
1-2505 Telephone: 33-9131 
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/ DOSAGE FORM. 


TRIFONACIL-250 


Buffered Penicillin G Potassium 
with Triple Sulfonamides...... 
TRIFONACIL-250 provides, in convenient oral dosage 
Swewherry form, high potency penicillin levels, in combination with 
flavor the triple sulfapyrimidines. Its appealing strawberry flavor 
assures acceptance, particularly by children. Provides in 
one formula the desirable dependable oral penicillin-triple 
sulfas therapy so often needed for prompt control of a wide 
range of infections. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
\ ES comme. 
PETERSBURG, VIRGINIA 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restriction to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 
of edema. 


The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 3.CHLOROMERCUR!.2-METHOKY- PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


VIRGINIA MepicaL MONTHLY 
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for 
standardized 
| testing 


the urine-sugar test with the color scale that never varies 


full color calibration—standard blue-to-orange 
color scale does not omit the critical readings: 
(++); 1% (+++). 


* easy-to-read colors—sharp distinctions give reliable 
readings, dependable reports. 


‘ uniformly reliable—results you can trust, reports 


you can rely on. 


AMES COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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nauseated and vomiting every day, 
practically the whole day, from the 
beginning of this pregnancy...” 


On ‘Compazine’ 5 mg. q.i.d., this severe case’ of nausea 
and vomiting of pregnancy showed “.. . almost immedi- 
ate response.” 

In fact, the physician reports, “She hasn’t had any nausea 
or vomiting since then and she has not had the drug for 
three weeks.” 

‘Compazine’ is a potent new antiemetic that has shown 86% 
favorable results in the treatment of nausea and vomit- 
ing of pregnancy. In over 12,000 patients, treated with 


‘Compazine’ before introduction, side effects were infre- 


quent, minimal and transitory. 


Compazine 


a potent new antiemetic for everyday practice 


Smith, Kline & French Laboratories, Philadelphia 


1. Personal communication to S.K.F. 


*Trademark for proclorperazine, S.K.F, 
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